e

MT. HOPE CEMETERY
INTERMENT ORDER

City of 5an Diego
%W N5-28-04PC1:29 F.ﬁmﬁgyi,gﬁ-dﬁf

You are hereby authorized and instructed, subject to your rules and rigulau;:ms 10 inter the remains
f
Sl N LIILSOoN SIS
ina L-I Funeral, date, tims m‘b 6‘,&!’!& .R E LO
; Trpa ol

Containor

Chapsl, Graveside - OA Bueras Hurtu::.gr.
All Funeral cars must arrive betore 3:00 p.m. of regular work day or-an extra chard?.tf'—
will be applied and billed fo undersigned, _

Division 12 Sectlon | Blk/Fiow A AT wse 7

Grave space & Care Fund ... e, aﬁ E [ 4
Overtima/Lale Armival FEaS ..o e il D—
Dperﬂng.-"CIusing&Satup,....................,m.....P.A\ LJ'Q'&
Burial Comainer.......oceeeeeens

vancing Fm...___._......__.__...ff',f.ﬁf_ﬁ:_'fffffffffﬁﬁ:ijﬁm """""""""" 1o

Flower vasas — Marker satting les .. E CEMETER ............. S

Sales taXeS ocvsne 1622
Total DUB eeerenraghig o / 3%
otal D gﬂgﬁ 5

Paid receipt number

Balance due 7"%5,%;%
| hersby csrify | am the ___ 3 fer of the above nameTBecedent Z8.

and this is your authority 1o make disposition of remains &s above indicated. | cerlify and reprezen
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetary harmiess from
any liability on account of said authorization and interment

| heraby authorize the intarment in ot | Wu_uLiﬂLL

hold under desd. ; m; 29 BRockLyay AUE.

h " J ‘C;is_.l'“ 'ﬂt'—_aa ?-?‘:—!l il Tig Cosila
Wy .;’14 -G08 8 =
Ve S s
'f-",ﬂ'ﬁ“
o Invoice # _
Work Order # E 1 8500 I

REA- 104 [3-04) This information is avadable in altermalive formats upon raquest.

B Printead om crpelind puper




L | ®
MT HOPE CEMETERY [~ 50

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

v Vi

Blind Check Initiated By: _{(j (A{(f[¢_ Date: &—(
Interment space for.__L.EOMN \.L)\ '. o

Interment Date: p- 2\ - Oq_ Time:  VW.QO C}’IU.FC I‘)
Div:__li_ Sec:t:l_ Blk/Row: Lot: | ;lq Gr: _L
Grave Laid out by:ﬁm\ ‘{W‘V\—

Agrees with Legal Card: (J Yes O No
Agrees with Map: 0 Yes' O No {/\C D

Blind Check & Verified'&:@#w / Date. 6 1T CY




| - §SeD

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK OHLY—MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENTFIET (GVEW) | 16, MIDDLE T1C. LAST (FaMLT) 2, DATE OF GTH | 5. DATE OF DEATH | 4. SEX
Nl ; " | WILBON 1T P¥s3%" | U3T21 /2004 | M

SA. m OF DEATH : GH. COUNTY OF DEATH—OUTSIDE CALIF., H. HAME. RELATIONSHEP, FLLL MALNG ADDRESS AMD ZIP CODE
BEN BIEGO ' BAN DIRGO OF INFORMANT ¢y WY ISLAND-SISTER

7A. TYPED HAME AND ADDREGS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALIF. LICENSE NUMBER 6224 BROOKLENAAVE. '
ﬂll.'[mu MERAETONANERURIAL. CHAPEL | i il SAN IIIEQD CA 92114 :
5880 EL CAJON BLVD.SAN DIEGO, CA 92115 | FD-1357 = Smrps

Iuﬁmuw-oapwmuwnu_dhﬁqﬂnmw

mmnlamm DAMCE WITH PROVE M_MJHTDFFEEFAID*DETEFMFSELE

SIOMS OF THE CALIFORMIA HEALTH AMD SAFETY CODE |EG CFLOEN-HEE e
.ﬁ%“.‘m FOR THE ISPOSITION SPECFED ﬂﬁfﬂlfiﬂﬂi ]
AUTHORIZATION OF | W THES PERMIT. .
LOCAL REGISTRAR | MOTE. THE ST GES N5 MGt oF Disposas. ourse o cusonm. | $13 .00 i C.RUSS 'y 2409820
' [ 9D, ADDREBS OF REGISTRAR OF DISTRICT OF DEATH— TgE. ADDRESS OF REGISTRAR OF DNSTRICT OF DESPOSTION—

ammuumeum W W ] IF NSPOSIMON 5 7O OODUR [N ARCTHER DISTRICT W CALIFORMIA

PERMT 1O SHCW FAL vifAL st 4 85222 J—.
perosmon.  |SAN DIEGD, CA 92186-5222 .

10. AUTHORIZED DISPOSITION(S] CHECK APPLICAELE TTEMS FOR COROMER'S USE ONLY )
[X] A BURIAL (WCLUDES ENTOMBSMENT} [] E TEMFORARY ENVALLTMENT [[] | DISPOSITION PENDING—HEMAINS LOCATED AT
] B. CREMATION [ F. oisinTeruEnT {hame and Address)

C. DISFOSMON OF CAEMATED REMAING OTHER
B e it [] & =40 i To CALIFORMIA
[ o. scienm¥ic use [] H TRANST To CUTSIDE OF CALIFORNIA
Lot
114 NAME AND ADDRESS OF GALIF CEMETERY | V1B, DATE BURIED | 11C. SIGNATLRE OF PERSON IN CHARGE OF BURIAL
i MT. HOPE CEMETERY, 1 MAERKET STREET | [
SAN DIEGO, CA 92102 l-2-04 |,
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY TI 128, DATE CREMATED : 126G
CREMATION = : !

5 i |

= T34 NAME AND ADDRESS OF CALIFORMIA FACALITY REGENING REMANS | 138, DATE RECEIVED, 13G. SIGNATURE OF PERSON IN CHARGE OF FACILITY

E| scewmmc - | |

use . ,
5' i i .
w 14A. MAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE " 14, DATE SAIFPED | 14C. ADDAESS AND SIGHATURE OF PERSON IN GHARGE
REMAINE OR CREMATED REMAINS ARE TO BE SHWPPED | ! OF PLACING WITH THE CARRIER
TRANSIT = : :
o i i b !
SCATTERING AT 564 | 15A. ADDRESS, NEAREST POINT OM SHOFELINE. OR OTHER DESCRIPTION SUF- | 15B. DATE OF I 850, MGNATURE OF FERSON BN 1150, LICENSE NUMMR
o . FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DKSPOSITION } oiseosmon | CHARGE OF DISPOSITION | OF CREMATED R
DISPOSITION OTHER i i U D weeucanis
|THAM 1M A GEMETERY] i L :

PY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAGILITY FOR SCGIENTIFIC USE, ORf BY THE PERSON IN
OF DISPOSING OF THE CREMATED AEMAING,

WEa (BEV. AR

$
b ]




MT. HOPE CEMETERY
INTERMENT ORDER

c; City of San Diego
Q{E"r nﬁﬂlwfjf Dala é!aaiﬂg

You are hu‘?g( authonzed and insiructed, subject to your rules and regulations, to inter the remains

Lol Sphanng, Av#'eac:}q 22773/

!
ina Lt F'EC'_J" Funeral, date, timea _
Thipe ol Buisl Cortanad I
Church, Chapasl, Gravaside = Marluary.

All Funeral cars must armive before 3:00 p.m. of regular work day or an extra charga of $

will be applied and billed to undersigned.

Division E__ Section o] _ BlkiRow Lot R [ Grave A
Grave SpacE B CarE FUM ... essesmssns s s emssns % m

Overlime/Lats Amival FEES ..

Opening/CloSing & SEIUP. ..o e ssssssss s ssssasese e
Burial Containgr ............ooccveremanns

Handling FEES....commmvinremrmmessssalls oo Bee ey

= Marker satting fee ... ﬂ ?.
Recording/Fing/Transfar Feas . R
Balestaxes K.

MOUTTT HOEE CEMETER.

Total Bie. .. :
Fﬁzld ngtbnufibar 25___ m 'é'
; Balance dus [5] gé@n

| heraby certify | am the Lue 4 A‘r if it Tt 8 __ of tha above named decadent
and this is your authority to make disposition of remidins as above indicated. | cartify and reprasent
that | have the right to make this authorization and | agres to hokd Mt. Hope Cametary harmiass fram

any liability on account of said authur!zaﬁnn and In!.armsnl

R TR P
| hareby autharize the intarmant in lot | ﬁ{'%ﬁ:‘i Johenna Fir 1_'!!5'.“35
L : 39'2—& Aational Aue.
sv’ii‘; ZWM é:m e diego | A 213
¢ ) 231-7203 3 s
> AL -
?&u\ X~
Invoice &
Work Order # E :1_8 5__9‘1 Acct, ¥
BEA-104 {3-04) This information is availabla in alfemative formals Upu.  wyUest.

& Printed on recvoled paper




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

i A MOUNT HOPE CEMETERY 58408
(618)527-3400 O01-13-05P12:17 PAID
_ Date: .20
From: (4 Address: SOHD nm‘ld M
Dollars (5 _ (56

gk
D;ua oo L@JP /W

e o=
in Pﬂ/[)o' !ﬁymalim
L2

BlkS

Thig infommadion 'z slkafalda m atternalive MMHE upon reguest.

Div Sec Row Lot 27 [ Grave “l’
Invoice Mo. E - 1§D | NOT VALID FOR PURPOSES STATED LINLESS
STAMPED "PAIl T : CREDIT 67007
Aoct. o PAID o e =
X S B of Lots 778 58 |
W.C. pening!
== Closing T8
BALANGE DUE__ |, BOO JAN 13 2005 Comaeas 77102
Recorabg & 00
n]
broNood Lot AtNeod  Onac | WOUNT HOPE CEMETERY el BR
Pre-nged Tust)X.  Cash  Check (_W Y ST R
ISSUEDBY £ - ¥ ¥ J—
AC-212 IFew. 4-04) 353 g TOTAL PAID 5 g&f




OFFICIAL RECEIPT

CITY OF 5AN HEGO, CALIFORNIA

From: _L\1Lv J AW’LEH‘E*‘:
Ty, £, |

WHITE ... TO GUSTOMER oy
CAMARY ... ... GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
Datea;

Address: ¢ ﬂf EE?'&-:I
nd *

= e
¥
in_ Pt

Payment d/ha':ﬁl Lo 4 +ruch:

Div ' iR Sec

Bik/
Row

P

Invoice No. E'!ﬁ@l

Acct. No.

w.O.

BALANGEDUEI& 11522_"

Pre-Need Lot At Need |
Pre-need Trustd(  Cash!

On Accl

AGE12 (Al 3404}
This informahion &5 Rvmiabla in alferiabive formels apoen regueal.

NOT VALID FOR PURPOSES STATED UNLESS

STAMPED “PAID" IN TH P.A.;.',:Ei

SEP 12 2005

MOUNT HOPE CEMETEH

ISEUED
i i j

Bales Tax

TOTAL PAID




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMNIA

59299

Thig infarmation (s Svalshie in stermative Iormals vpor egues

MOUNT HOPE.CEMETERY
:m]‘é‘gm
Date: [0 ; 12~ . 20 P_Sr_
Dollars {$ A S — )
in _Fi.df' Payment of ﬁc -neged LG’."E‘{ ?rr"i‘{j_f =
Div I }- Sec A %ow Lot 01'1; Grave
" -85
Invoice No. E- [& 9 I l;.;.‘lT VALID ;E.!g' Tﬂmmaqzs :g;rﬁumss o
1% Salgs Care 77184
Acct. No. 80% Sales 100 AL
s 0CT 12 o f
— 2005 Clesing 77181
BALANCE DUE B2 G — Comminars 77199
L . 100
MOUNT HOPE CE ' Feomdg s 100
Pre-Need Lojy™ AtNeed | OnAcct | i sl )
s 8010y
Pre-nesd Trustys  Gash |  Check{ — L
AC-212 [P, 4-04) 5 ?D TOTAL PAID 5 ‘{5;




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA
WAITE .............. TO GUSTOMER PRE-NEED PURCHASE P 00054

CAMABRY .., CEMETERY “DUNT HDPE CEMETEH?
(619) 527-3400
Date: {(/ /e . 213@4’_
From: LU‘-'-* Ghﬁff"mdj Address: on recoard
¥ :Ch- (iem;.n = Dollars ($ 5 7 — )
in fé‘ﬂr(— Payment of f, 71 V- S Fre- n&-:df
Div I R Sec _,_____ EM Lot 025;'{ Grave ‘f
Invoice No. NOIT YALID FOR PURPOSES STATED UNLESS
et No. £ 0S50 T NRID ossescas gt — —
Pre-Need 63093 5 T
Ww.0. Trust 771886
“saLanceoue 3 986 — JAN 12 7006 2 =

|];1°re-hlaed Lot [Imeney order | MOUNT 1.

[Bere-Need Trust i Chargs

AC-212 (11-05) @Chﬂﬂk {p fd ISSUEDBY /M@

TOTAL PAID 5 o A=

This infarmation fs svaiabie in atemsative fOMMats upon requsest.




2 £ 13501

R-59412
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNA
o G 1
- CEMETERY  MOUNT HOPE CEMETERY

! (619) 527-3400

il " Date: /‘-/WM /7,20 93~
From: ,&M-(’.A_ﬁ W_M% Address: ﬂﬂk ww’
g /: AL ;wa{ v ey Dollars {$ el
in__ oAt L/ Paymant of é,{f_& —rRe il é% . @f -

3 i : Clivision
Lot Mf Grave ___ ‘:/ Row Seclion =2 Block— /c??-
Invoica No. E i) fp{\'?_)f [ MOT VALID FOR PURPOSES STATED UNLESS
: i STAMPED "PAID" IN 5 cnfplsTE 67007
kot PAi D 20% SuesCae 710
it TTIR4
s gﬁutsnr'.;gj T8
BaANcE pue (10D, — NOV 1 7 2005 Conainers 77163
M Handling Fia ??:§ —_—
OUNT HOPL < - actes
: LT Mize, Fees 7183
Fre-Need Lat| edi | ey J P
. re-Need La )L’ At Needi| OnAcctl | E:L?s:‘:m Eﬁ?ﬁ%— 25
Pre-need Trustd Cashl| Check| ales Tax
"~ e * ISSUED BY @.A_Ltlﬂh = s :
AC212 [Fiww, 10-02) 51"-? J TOTAL PaAID 5 ‘:‘; Sf ke

Triz inarrnation i awadalée i arernative kvmals Lpon résuedl




 pantrset Eupires MAY ‘1._,:":5 57.00 manthiy E-18501

227%3/ oA ¢ Y. vo Firald
Arteaga, Lucy Johanna o LLLICA 1'-?‘4 619)231-2032
5/28/D4 Ppened Pre-need Lot/Trust w/ 25% dwn. R-57602 985 100 L_ T 1d8E]oo d
Trust| includes: 0/C $413, H/F §160, B/C $209, R/F $50] H248 120 | B L 435.020
Sales| Tax on the Liner $16.20, Div 12, Sec 2; Eg;iii: nsauuﬂ" 1375 /00
7_/los R- s17ve Peymentft) | ¢ sy 7.0 3/8 P
-5 52873 v Lo Cpagpor— (1) | repe) oo ;ﬁzwﬂ
125 no - ss 7o |/ |1B00?®
T Jac 1 i N ILE G
[AJDS] (?k - a”.fﬂ@
[Op2/0: RO " | /YA —
/s 'f”"’-ﬂj 2&|- AN =,
(829D 52— ? =
EPY; v,V B, —
55, g6 [1er
;!.__ |
- — | _
I A e | i HE.. 4
|




MT. HOPE CEMETERY
INTERMENT ORDER

JaY gtSan s . g RCVD

You are haraby authorzed and instructed, s@ o your rules and re

ol I M
chumh@mmm %

All Funeral carg must arrlve before 3:00 p.m, of reguiar work day or an extra chamge of §
will be applied and bllled 1o undersigned.

;?’ latlnn tolnlar the remains

|, date, time
Mortuary,

Lot ;Iq I Grave __ l

Grave space & Cam FUm ..o i v ssssensins b s

Ovartime/Lale Amival Fass ..., ol

Burial Containsr.........

Divigion t O Saclion Bli/Row _

HandBng FoBE. ..o ey rrrremennmininyines s emms s ORI L

Flower vasas — Marker setting fes ..

'"“S""Translamm HOPE CEMET,. ) _.,

Salas lares ...

| haraby cartily | am tneuR bﬂaTh

Pald receipt number & E Q&ﬂ_ Z_Q

oo yb't&
= [

= DL
and this |s your authority 1o maka disposition of remains as above Indicated, | anl

thal | have the right 1o make this authorizafion and | agree to hold Mt. Hope Cemetery hammiess from
any liability on account of sald autharization and imerment.

| heraby authorize the intarmeant in Iof |
hold under dead.

e

Work Ordar # E 18502

m;ﬂﬁuw P{?rﬁlbﬂjl@
L & W:_.ff'r fddrwﬂy

an Piséd (g THIM
LR RS T

Involce #

Accl #

REA- 104 (3-04)

This Infarmation is avaftable fn aitemative formals upon requast,

& Prinisd on resyeled saper



e® oo
MT HOPE CEMETERY / /@5@9

GRAVE BLIND CHECK FORM ]

. Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

. existing marker's in the appropriate space(s) that are adjacent to
the burial space.

il

NA { i
Blind Check Initiated By: ‘ng-\ Date: S Es
Oron 0 200

Interment space for: U(Y\{

Interment Data‘.gg !!!& (pz 5 Time: LC)CD
Lnt'cllfl_l Gr: . l

Grave Laid out by: ‘*G‘me\ L ‘duthm

Div: Q Sect._ Blk/Row:

Agrees with Legal Card: [J Yes O No M
Agrees with Map: O Yes O No W’

Blind Check & Verified By: Date;




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS }
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GiveM) | 1B, MIDDLE 1 10, LAST FasaLy) 2 DATE OF BRTH | 3. DATE OF DEATH [ 4. SEX
i H DAY, YEAR | MONTH, DAY, YEAR
. Wichael | Warrem : r 09/11/1949 |05/27] 2004 M
5A CITY OF DEATH :m.mgﬁmm—ourmm.. &, MAME, RELATIONSHIP, FULL MARLING ADDRESH AMD ZIP CODE
San Diego i San Diego michelle Porter, Daughter
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OF PERSON ACTING AS SUCH | TB. caur uicense wumeer | 2383 Grove Avenme #5

Aiferson—Ragsdale Mortuary, 5050 Federal Blwd , —*/rrucasi San Diego, CA 92154 .
San Diego, CA 92102 ' ¥D-1329 BGHATURE OF APPLIGANT—Firs takng pamil] 58. DATE SIGNED
'“'*’""“"“"m"’"“"““”“"' e Ly | 05/28/2004

wmsmum IF OF LOCAL REGISTRAR [E5UNG PERMIT
T rﬂg#ﬁ“m PO THE DISPOSITION SPECIFIED 06/02/2004 | zm;g
LOGAL REGISTRAR | I TS Poman oes w0 maat oF seeos, oursme of curowss. | 13,00 : B. Campbsll p
ANy CHANGE 1t peshcss| 70 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF REGISTRAR OF DISTRICT OF DKSPOSITION—
L. THCH-REURES & NEW Ftﬁﬂmﬂum ! IF DISPOSITION 15 TO OCOUR N AMOTHER DISTRICT B CbLIFORMLA,
- rewarToswow el | WAL Records, P.0. Box 85222 :
i e San Diego, CA 92186-5222 i =
[" 10. AUTHORIZED DISPOSITION(S] CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
] & sumAL vcLuces EnTomBsENT) [] & remeomary ewvauLTMENT |. DISPOSITION PENDING—REMAING LOGATED AT
[]& cresanion [] & oismrermenT i e
C. DISPOBITION
[ il RTINS TR [] & e m 1o carrorma
[Jo. scenmeic use (] H. TRANSIT TO OUTSIDE OF CALIFORNLA
B e S e Eo——=:SSSSS—==SS—
11A. NAME AMD ADDRESS nasranh | 11, SIGNATURE OF PERSON IN CHARGE OF BURIAL
B Mt. Hope Cl-t-ry. 3751 HMarket Street i
= ; San Diego, CA 92102 .

124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : REMATED

CREMATION

13A. NAME AND ADDRESS OF CALIFORMA FACILITY RECENVING REMAINS 138, DATE RECEIVED 130, SIGHATURE OF PERSON IN CHARGE OF FACILITY

[}
I
I
L]
T
|
I
I
B
148, DATE SHIPPED II 14C. ADDRESS AND SIGMATURE OF PERSON N CHARGE
I
|
]
T
i
i
I
i

144, NAME AND ADDRESS IN RECENTNG STATE OF COUNTRY WHERE

REMMNG OR CREMATED REMAING ARE TO BE BHIPPED OF PLACIMG WITH THE CARRER

|
1
|
T
|
|
USE |
]
I
|
THANSIT : '
=t : b

16C. SIGHATURE OF P‘EHSW N T s, Leewets rsnen
CHARGE OF IMSFDSMO

COMPLETE ALL APPLIGABLE ITEMS.
%
&

SCATTERmNG AT 5ea | 15A. ADDRESS, NEAREST POINT OM. SHORELINE, OR CTHEA DESCAIFTION SUF- | 168, DATE OF
OR FICIEMT TO IDENTIFY FINAL PLACE AND CA DSTRICT OF HSPOSITION : DISPOSITION

HESPOSITION OTHER i

]'I'HAIII W A CEMETERY| - ;

| OFf CREMATED RE-
| MABHG HIPOSER
|
|

—iF APPCAME

|3

I35 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
E OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 I:HE'II'..




[ 4 -

MT. HOPE CEMETERY
E’\) 5 INTERMENT ORDER

-D\ % f‘\"‘ City of San Diego
;‘) CJ& Data _ é{ fgpd

gt 0
You are hereby authorzed and Inmrucl ject to your rules and regulations, to Inter the ramains
« Dea. twllte ﬁﬂfm =2 189
ina 7-5 WH ({. Fureral, date; tima Mﬂ”“:ﬁ-‘n‘:T ’f’f&{j
napel, Gravesids . CA BURAR L yopay.

All Funeral cars must arrive belore 3:00 p.m, of regular work day or an extracharge ol §
will be applied and billed to undersigned.

Diwision / ! Saction -ll BikRaw

Grave space & Care Fund ... . m
Qvarima/Late Arrival Feas PA‘D w BT BT
Opening/Closing & Selup.......cmmemni.

Burial COMBIMET . i iiiteaiis s ]Uﬂﬂam

eonraco - WBAII FASE Y OUNT HOPE CEMETERY

Recording/Filing/Transler FEES....... .

Paid receipt numbe

Balance due _ @

I-hereby cernify 1 am tha @ ! E‘l ol the above named decedant
and this is your autharlly o make disposiion of remains as above indicated. | cartily and represent
that | have the right to make this acthorization and | agres to hold MI. Hope Cemslary harmlass tfrom
any labllity on accouni of said aulhorlzation and interment,

| heraby authorize the interment in ot | A N els Tl Tofvsar
Id under deed, L mum

T Y7 PLu/et/ood TELA
yfd}‘_{ & t‘
:Z @;?zéy'{.s:?p

Invaice #

Acct. #

AEA- 104 [3-04) This informalion is avaflable in allernative formats upon requesi.
B Frinied i prcpeded parr
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MT HOPE CEMETERY E (8503

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

X l*:.“"-'m‘\"'-. w I I|| ‘L'-f“‘l&

Q\f“&@ G:":«w-f )Avﬂb Pmﬁ

Blind Check Initiated By: (‘P&MLW Date: ‘\_O! O~
Interment space mr:Mi L\ Qsd’\ﬂ%{)r\
Interment Date: L_O\“. \OY Time: V.00 C_,hu,rdn

'. L]

Divv 1| Sect | Bik/Row: we Y e B
Grave Laid out by: r“h[ﬂm PQ.A—Q%M“

Agrees with Legal Card: B@s O No

Agrees with Map: [B/Yes O No ﬂﬂ%

Blind Check & Verified Ey:_MM Date: & {‘_{Z 0 ¥




E182073

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
LSE BLACK /NK ONLY—MAKE NO ERASURES. WHITEQOUTS OR OTHER ALTERATIONS
TA. NALE OF DECEDENT—FWST (GIVEM) | 18. MIDDLE T, LAST (raumvy Z. DATE OF BIRTH | 3. DATE OF DEATH | 4 BEX
MONTH, DAY, YEAR | WMONTH, DAY, YEAR
__ WIRLIE | ALLEN | JOENSOW 10/24/1934 | 05/31/2004 |
A, CITY OF DEATH | 68 COUNTY OF DEATH—OUTSIDE GALIF. 8 WAME. RELATIONSHP, FULL MALING ADDRESS AND 7P GODE
ITY . SAN DIEGO o WrOWAT MARETHA V JOHNSON -WIFE
TA. mmmmwmﬂmummmmmm 18. cALF. LicensE numeer |T49 OLIVEWOOD TERRACE
CALIFORNIA BURIAL CHAPEL | —FarRLcARLE SAN DIEGO CA 92113 '
2200 HIGHLAND AVE. NATIOHAL CITY CA 91950 | FD-1689 [Ty maug.ﬁnmemwmmr—wmmm,’ BB. DATE: SIGNED
(I Sy B SIS i TN vl S LAC D b e o e epenke MO | e gt A Sobeten ) 0610312004

THIE. PERBMIT |8 ISBUED N ACCORDANCE WITH PROVI- | QA AMOUNT OF FEE PAD | BB, QATE FEHMTIEEJ.EL‘I 9C. SIGNATURE OF LOCAL REGISTHAR ISSUING PERMIT

PERMIT EIONS OF THE CALIFORNIA HEALTH AND SAPETY COOE
AND 15 THE AUTHORITY FOR THE DISPOBITION SPECIRED lﬂﬁfﬂi
AUTHORITATION OF | IN THIS PERBIT. ’13 m |
LOCAL REGESTRAR | MOTE: THE PERMT GNES MO SSNT OF DTOLM OUTSRE OF CALIFORSSL ) P 2410108
B0. ADDRESS OF REGISTRAR OF DISTHRICT OF DEATH— 'E.Amsswmmwmmwmsmnm—
a.mmcrm I EHSIPCEH F DEATH OCCURSED MM CALFCEMIA | IF DASPOSITION 15 TO DCCLA 1M AMOTHER DISTRCT B4 CALFDRMIA
RBCHIRES & W \
e 10 siow rnal | WITAL RECORDS-P.0. BOX B5222 |
persTON. | SAN DIEGO CA 92186-5222 . - .
10. AUTHORIZED DISPOSITION(S) CHEGK APPLIGABLE ITEMS FOR COROMER'S USE ONLY
[x] A BURIAL ovcLunes extousmen) [] E TEMPORARY ENVALLTMENT [[] - DISPOSITION PENDING—REMARS LOCATED AT
[Je cremanon [] F. oissERMENT Wiinke | wad fidrene)
C. DIEPOSIMION OF CREMATED REMAING OTHER
iy [] & sHP M TO CALIFORNEA
[] o. sCEnTFIC USE [] H. TRANSIT T OUTSIDE OF CALIFORNIA
11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY 118, DATE BURIED 11, SIGMATURE OF PERSON IN CHAR OF BURIAL

BURIAL KT BOPE CEMETERY
3751 MAREET ST. SAN DEEGO CA 92102

12A, NAME AND ADDRESS OF CALFORMIA CREMATORY

128. DATE CREMATED = 12C. SHSHATUHE OF PERSOM IN CHARGE OF CREMATION
CREMATION -

$/7/0% v Hpuuil (s @

[
138, DATE HECEWED: 1530, BIGHATURE OF PERSON BN CHARGE OF FACILITY

134 NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS
-

use -y *

—_

144 HAME AND ADEHESS N RECENVING STATE OF COUNTHRY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHIPFED

>

14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
OF PLACING

1

I

|

T

: WITH THE CARFHER

L3

L]

|

T

|

|

|

|

148, DATE SHIPPED
TRANSIT

COMPLETE ALL APPLICABLE ITEMS
[+

B >
SCATTERING AT SEA 154 ADDRESS, HEAREST POBNT ON SHORELINE, OR OTHER DESCRIPTION SLUF: 158, DATE OF 185G, SIGHATURE OF PERSOM N 150, LECEMESE HLABER
FICIENT TO IDENTIFY FMAL PLAGE AND CA DISTRICT OF DNSPOSITION MAPOSITION CHARGE OF DISPOSITION OF CREMATED RE:

DISPOSITION OTHER
THAN IN A CEMETERY -

1
I
I
L]
T
|
I
I
I
T
I
|
[
I
T
[
I
|
I
T
!
I
I —IF AMPUCABLE
|

T
: MANNE DISPOSER
> !

GGP‘I" 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
RGE OF DISPOSING OF THE CREMATED REMAINE,

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR i {HE'H'.E.P’




MT. HOPE CEMETERY
&,d INTERMENT ORDER
L P

City of San Diego

Date JﬁL‘J_'Q f{

You are hareby authorized and Instrucied, sublact to your rules and regulations, to inter the remains

o _depreSo. (Woldlaceg. (10D

ina T':p.\?m . t Funaral, date, time _ _[.EJE"S U-""'Lﬂﬁ- g
: Chapsl, Gravesida - R Q%Ed&le Mortuary,

All Funeral cars must arrive balora 3:00 pom. of regular work day ar.an extra charge of §

will be applied and billed to undersigned.

Divigion ! Q Section -; Blk/Fow Lat _f_{;’j?ﬁrmﬂ!—o

Giraye space & Care Fund ..................
Ovartime/Late Arival Fees ..
Opening/Closing & Setup ..o
Burial Contginer.............
Handiing FaasL

Flower vasas — Markar Satling 190 ... 8 8 s eeesrrrmasiass bt n b1

[=[mnlynl] L1 ransier Fees.. ‘i’ EL S
;;:f:ff s ,.ﬁum*ﬁore CENETERY-— ———

Tolal
@Q |' |“'" f qu Paid recalpt number i 5_?{-0! Q ;{ﬂ?
U\D_ﬂ‘ Balance due ‘—"é.'
| hereby | am lha . %f‘w J.O// of the above named decedeant

and this is your aujberty o maks Itlon of remains as above indicated, | certity and represent
that | have thesght to makea 'H'us aa.lthnri; ang I agraa to hold Mi. Hope Camatar]r harmlass irom
Ao i

any Hability-dn account olsaid author

| harghya iz 1ha arment_i
hodd u !“ ey
= i 9 2
(4]
P
L} Invoice # o s
E .
Work Crdar # . Acct, #
REA-104 (3-04) Thig information = avaifabie in alernative formats upon request.

& Printed on rnycind poper




(
MT HOPE CEMETERY g,i QSCQ-

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

I %&(df\
/{H[ﬁf g8 Na{@(’& po\kﬂ&(ﬁ
i phﬂ“f{

Blind Check Initiated By: P@L UleHe Date: Ll E
Interment space for; Tw-‘lr’ 25a. Wil G.Co.

Interment Date:_lo/8 oY Time: 11 00 (hwmteh
Divi12  Sect_ |  BlkiRow: tetlGT . 6t
Grave Laid out by: &\M QW

Agrees with Legal Card:; EIXES D No P G:bt o H </

Agrees with Map: ﬂ_\ge J No
Blind Check & Verified By, 7/ %%




2 T fI%ﬁf!;m &

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. HAME OF DECEDENT—FIRST (SIVEN) : 1B. MEDDLE l 10, LAST (FAMILY) E.mD.:HTE WYH?A-‘EFHM 3. DATE DF‘!'DE‘T'E% 4. BEX
Teress | — | wallsce 03/13/1914 D5/30/2006 | ¥
BA. CITY OF DEATH I'EE. COUNTY OF DEATH—OUTSIDE CALIF, | B. MAME, RELATIONSHIP, FULL MALING ADDRESS AND ZIF CODE
= | ENTER STATE OF INFORMANT
City L San Diego | Shirley Wallace, Daughter

TA mmmmmmﬂmmmmmmmm TB. CALIF LICENSE HUBMBER 5647 Calle Sal 51?‘-‘.-3

Anderson-Ragsdale Mortuary, 5050 Federal Blvd, —*~rucisis San Diego, CA 92139 .
San Diego, CA 92102 | ¥D-1329 8A._SIGNATURE OF APPLICANT—frsen toerg port| 8B DATE SIGNED
|mmnmmﬂlmmMMIhﬁﬂ1mmmﬂmw H”“( il : : ﬂi 02 zm

THES PERMIT 18 1G5UED M ACCORDAMCE WITH PROVI-

PERMIT SIONS OF THE CALIFOAMNIA HEALTH AND SAFETY CODE i 1
" —— mﬂmnrmmmmmm 'ﬂﬁfﬂ!flﬂﬂi 1 2410067
LOCAL REGISTRAR | MOTE THS PERMT GNES Mo it o pivos ovrsme of euromsss. | 13,00 B, Campbell p
= 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'gE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
""ﬁ”‘mm IF DEATH OCCURRED 1N CALIFCRMIA | IF DISPOSITION 15 TO QCEUR B4 ANCTHER DNSTRICT B4 CALFORKIA
" pemmar rosow rat | Vital Recorde, P.0. Box 85222 : .
“ San Diego, CA 92186-5222 . =
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS . FOR CORONER'S USE ONLY
E A. BURIAL (MCLUDES ENTOMBMENT) D E. TEmei'f ENVALLTMENT D L DISPOSITION PEMDING—REMARNS LOGATED AT
D {Mama and Address)
B, CREMATION D F. DISINTERMENT
C. DISPOSITION OF CREMATED REMAMNS. OTHER
I e [] o @@ m 70 CALIFORMA
[ o scewmFc use (] H. TRANSIT TO CUTSIDE OF CALIFORNIA

114 NAME AND ADORESS OF CALIFORMIA CEMETERY
BURIAL Hr, Hope Cametery, 3751 Market Street

San Diego, CA 92102
l!ﬁ..:m AND ADDRESS OF CALIFORMIA CREMATORY

11B, DATE BURIED | 11C. BIGNA OF P N W CHARGE OF BURIAL

|

]

' 9
128, DATE CREMATED : 12?’s+snl.w RSOM N CHARGE OF CAEMA

|

E CREMATION - !
F =
13A. MAME AND ADDRESS OF CALIFORNIA FACLLITY RECENING REMAINS 138: DATE FEEEI'II"ED: 13C. SIGNATURE OF PERSOM M CHARGE OF FACILITY
E SCIENTIFIC - .
UsE
-
3 >
144, MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148, DATE SHIPPED 14C. ADDRESS AMD SMENATURE OF PERSON IN CHARGE
ﬁ - REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED OF FLACING WITH THE CARRIER *

b el i e ] il

SCATTERING AT BEA| 154 ADORESS, NEAREST POINT O SHORELINE, OR OTHER DESCRIFTION SUF- 168, DATE OF 16C. SIGNATURE OF PERSON N 1130, UCENSE MUMBER
oR FICIENT TO WDENTFY FIMAL PLAGE ANMD CA DISTRICT OF DASPOSITION DISPOSATION CHARGE OF DISPOSTION ! DF CREMATED RE-
DISTRICT | MAINS DISPOSER
DESPOSITION CTHER i WF APPLICABLE
[THAN B A CEMETERY - b |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PEASON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR VEE IRE‘-I'.BJB.




Mount Hope Cemetery

3751 MARKLT STREET
SAM D LG, TAL |FORNIA 82402

STATEMENT TeLepHung :
527-3400
ToatE | TUJR CRDER M.
06-15-2004 ! E-18504
——— ——— = ——— —
TO: Randy Prior
4211 Eta 5t
San Diepp CA 82113
DESCRIFTION OF CHARGE AMOUNT

Late arrival fee for Teresa Wallace
service on 06-08-2004. Your arrival
time was 3:24. Pleaze submit within
10 days. $165.00
O6~20-04AF0:57T Fi




ﬂ.’(’ MT. HOPE CEMETERY

INTERMENT ORDER
City of Saﬁg-"l“@q' ~D&P G335 ROvD

You are hereby authorized and Inﬁmﬂd. fuh LIo your £
of - it !

Funeral, date, ime

2T ob

Ina

Church, Chapatt

All Funeral cars must arrlve before 3:00 pom. of reguiar work day or an exira charge of §

will be applied and billed 1o undersigned.

Divislon __{ é Seclion f _ Blk/Aow Lot Oﬁ& Grava L7Z

OVEPHIME/LAIE ATTIVE] FBBS 1uvu1ni1vvessseesssssssss oot ioss bemsasssssss e s smssesen st soeeneessrons ﬁ:
Opaning/Clasing & SatupPA I.D -

Burial Contalner ... A FL R oo A i
QLG ] USRS — 11N | B | || Se—— _f_fﬁﬂ
Flowar vases = Marker SBHING FBE ... s s sbssiass

|||ngrrransfarFaas,.,........HQ.UNT..HQ.PE.GEMEIER¥........ EQ;O
671 - e T

Tay
Pald recelpl numbear ﬂs’:’ (3. M&aﬁ
e — il

I hareby cartify | am tha . ofthe above named decedant
and this is your authorily to make dispasilon of ramains as above indicated. | certify and represent
that | hava tha right to make this autharizatlon and | agrea (o hold Mi. Hope Cematery harmisss from
any lability on unt of said agthorization and interment,

L T P

Halance dus

| hareby authorize the ingarment in
held under deed,

Snaiue il -
W Telaphony
Iryoice # ===
Work Crder # E 1 8505 Acct. #_ ———
REA- 104 {3-04} This informarion is avallatie in aifermative formals upon reguest.

& privinad am ool pager




" P
MT HOPE CEMETERY LS

| " GRAVE BLIND CHECK FORM |

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to

the burial space.
'E = g T
urde | | Daiv

-

Blind Check Initiated By: dt_éw\, Date: (p/clJ
Interment space for; M@G gf:ﬂr'hi""}-“"’

L 9
Interment Date: {p/ 5 Time: / / i ﬁO

Div:_/— Sect__/ _ BikiRow: Lot (S 6r_¥
Grave Laid out by:%w.-\ {ZM o

Agrees with Legal Card:; [KYES 0 No

tn
Agrees with Map: ﬁs No
Blind Check & Verified By( :(; Lg . Date: (gf}-bf-f




. L R e i 2= - ElsSs A
0\

APPLICATION AND PERMIT FGH DISPOSITION OF HUMAN REMAINS

USE BLACHK INK ONLY — MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS 0] .
1A, NAME OF DEGEDEI\IT—FIH_SH_T.ET"'.TEML | 1B. MIDDLE 1C. LAST (FAMILY] 2 DATEOF BIRTH | 5 DATE OF DEATH | 4 SEX
FREDDIE | LEE JONES 0572872004 | m
[ TH BB, COUNTY OF DEATH — QOUTSIDE CALIF, | 6. ; [ IF, FULL MAILING ADDRESS AND ZIP COOE
| ENTER STATE i
DIEGD : SAM DIEGD % ﬂgﬂl—-ﬂm
- TNIT BESS OF CALIFORG IHEE

P Aﬁmmﬁwcﬂrﬂcwm 5 8. EUCLID
i SAN DIEGD, CA 92114

1575

Thersiny ackinseAeigs a4 appianl Tl T progumed daposhon TG Imven & e of P depeniions ouonzod by Secen 13008
ACKMOWLEDGEMENT OF AFPUCANT |y ooy ared Sabety Govbe, ard wis mathovized pursiant o Secion 7500 of the Meath m Sty Cos.

PERIET “THIS PERMIT |5 1SSUED IN ACCORDANCE WITH PROVISIONS OF | BA-AMOUNT OF FEE PAID. ;BB DATE RERAMIT 1= 1 9C. BIGRATURE OF LOGAL REGISTRAR NG TERT
THE CALIFORNIA HEALTH AND-SRFETY GODE AND 1S THE AUTHOR: 06/03/2004 .
IT¥ O THE DESPOSTION SPECIFIED (N THIS PERMIT: i i
A O | MOTE: T PERMIT GIYES NO FIGHT OF DISPOSAL OUTSIDE OF CALIFORWA $13.00 iJ. LEMON JR. ip 2409982
5 80, ADDRESS OF REGISTRAR OF DNSTRICT OF DEATH — T9E. ADDRESS OF REGESTRAR OF DISTRIGT OF DISPOSITION —
ANY DHAMGE M NEPOE- FilA E iF HEPOEITION |IE T OCCUR 1M ANOTHER MSTRICT 1N CALFDRNIS
¥ TION RECAYRES A HEW !
"10. AUTHORIZED: INSPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONOR'S USE ONLY
E A BURIAL (INCLUDES ENTOMEMENT) [[]& remrorasy envaucmmenT [ - DISPOSITION PENIING — REMAINS LOCATED xr.
Hame ard Addeess)
[] & cremamion [ oimmrermenT
C. DISPOSITION OF CREMATED REMAING OTHER [ & seip in v cavirbrnia
THAN IN A CEMETERY
[] o scevmec use [ ] o TRanSIT To OUTSIDE OF CALIFORM
5. DATE BURIED © 11C. SIGMATURE OF PERSON IN GHARGE OF BURIAL
- P -
de—S57-0 ; ﬁ/amw-; .~
128, NAME AND ADDRESS OF CALIFORNIA CREMATORY 12B. DATE GHEMATEDE 12C. SIGMATURE OF PERSON IN
E CREMATION i
; |
124, MAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVIMNG REMAINS 1138. DATE AECEIVED | 13C. 5IGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC : I
USE ; :
3 ; | g
144 MNAME AMD ADDAESS IN AECEIVING STATE OR COUNTRY WHERE 114B. DATE SHIFFED 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED i OF PLACIMG WITH THE CARRIER
TRAMSIT '
_ i B
154 ADORESS, NEAREST POINT GN SHURELINE, OF OTHER DESCAIPTION 1158. DATE OF ! 15C. SIGNATURE OF PERSON IN 150, LICERSE MUMBER OF
SCATTERINGVBLIRIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.,  DISPOSITION | CHARGE OF DISPOSITION | CREMATED REMAINS DIS
AT BEA OR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LOMGITLIDE i : | POSER — IF APPLICABLE
DISPOSITION OTHER i i :
THAN [N A CEMETERY H i >

3 COPY 2 IS AETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS. .

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 {REY. 3403)




MT. HOPE CEMETERY

* i
INTERMENT ORDER
City of San Diego
06-02-04A1 Ogafal =4 RNV

2971%70S

lations, %;nmr the remains
Tipe

Church, Chapal, Grayesida 4 Martuary.

You are hera el and
of M Z
¥ ’ €t

ina

All Funeral cars must arrive belora 3:00 pim. of regular work day or an extra charge ol $

will be applisd and billed to undearsigned.

Divisban ta Secfion _& BllkBow

Grave space & Card FUND ... ... e s sresssanssass 10t sesoesammemess ss5sees s nmmmmramamnseasannts

Crvertimasdlate Arival FEEE ... oo eearmene e cie s
Opening/Closing & Satup....
Burial Container...
Handling Fmﬁ -
Flowar vasas — Marker saiimg fae ... o leR oo

Recording/Filing/Transfar Fmﬁ

Salas taxes

| heraby cartity | am the & of the above named decadont
and this Is your autharity mains as gbove Indicaled. | cartify and rapresent
that | hava the right 1o make this authorizati | agree to holgyMt. Hope Cemateryhamiess from

any liability on aceount of said authodzation and imermeani.

| hereby authorize the Interment inlal |

hold under dead.

Invaice #
Work Order 2 E 1 8506 Acct, 8 -
FIEA- 104 {3-04} This information i5 avaiiatis in altarnative formats vpon raquast,

B Prinpnd on recicbd pager
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MT. HOPE CEMETERY

INTERMENT ORDER
Q,&'B City of San Diego
X iy ©

% f_:—a:-r,-a--.m:53,}5@1:@.}97_!014

You are haraby authorized and insfructed, subject to rulas and regulations, to inter the remains

o L\D landa Slen 2o1ts Xs%

ina L’ID&;LM Funeral, date, timea ]I i :T = H g DD
Ghapar&-ramsida - ; pf‘t‘.‘f&.-r (fed Mortuary.

All Funeral cars must arrive befora 3:00 p.m. ol regular work day ar an axtra charge ot § l_ DD

will be applled and billed to undarsigned.

Ehivision lQ Secton . Blk/Row i':ut E%?Llsem J
SR = 7Y | p I s Yo

Overtima/Late Arrival Faes ... R N——
Opening/Closing & Setup............... _IUNﬂZm .................. 4(3.00

Bl ContaiaR - L R _Z-Oiw
Haredling Faas.... HQ.UNT H.DPE CEMETERY Vi _(.GEQI . m

Flower vagas — Marker satting fea........ Sy R R e

LRt LT T L Ty T U S

SAIES VENES . cevmnrnnsnsserist s srbenmmnansnnsih ke

) .
,él) i ;
{QS‘*' /\ @R) T.\ Balance due
I:q,r certity | an the of the above named decedant

a,rsd this ks your authority to make ﬁspomﬂun of remains as above indicated, | cartity and reprasant ‘\
that | have the righl to make this authorization and | agras to hald Mt Hope Cematary harmlass Irom
any liability on account of sakd authorization and [nterment.

| heraby authorize the intermeant in lot |

hald under daad.

Sigratis

werens E_ 18807

AEA-104 {3-04) This information fs avaiable in aiternative formals upon request,

B Prinsant ot vyl pajorr




» L
MT HOPE CEMETERYE\CBSC)W

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the hame's, |ot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

“X Q\Q\D {_I'ch' srﬂf.fj__h

Blind Check Initiated By: gd (e He Date: jﬂ

Interment space for: k[ o{gncla 6 len
g
Interment Date: C 94 Time: NSl &

piv:_ 1O sect: BIk/Row: < Lot: ltﬁSGr: I

Grave Laid out by:‘\q't. A < R A R

Agreses with Legal Card:/El'Yes 0 N;:\ Q}\}W

Agrees with Map: (3" Yes O No

Blind Check & Verified By Date: (g~ ¢




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

ke ‘8507\\

1A. HAME OF DECEDENT—FERSET (GIVEN) : 18. MIDDLE II 1C. LAST (FanmLY) 2, DATE OF BIRTH DATE OF DEATH | 4. 5EX
Tolanda ! Marie [ G 0S7307teds" mﬂ?&nﬁ" F
San Piego | i " Fego BEn¥Pe¥a Littleton - Mother

R

OR PERSON ACTING AS SUCH | 7B. CALW. LicEnse numeen | 6668 Mallard Street
e s San Diego, California 92114
' FD-1746 50 TURE DF APPLICANT—furson akng st 88, GATE. SIGNED

AHD 15 THE AUTHORITY FOR THE
M THIS PERMIT,

lmﬂmuwwhwmwmu?dhmmu
MEFMGALFMMTHWMFET?WDE
DISPOSMON

ITE: THES PENMST CNES B0 T (F BEPDIML. DUTSEEE F CALIFCRERL

|
Fllufl.i"

| 06/04/2004 |
'Mark Jenkins') 2410094

SPECIFIED #13. 00

p.J. Wox "§5222" "

B ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

San Diego, California 92186-5222

| 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
! IF. DISPOISITION 15 TO OCCUR B ANOTHER DRSTRICT IM CAUFCRMUL

|
| -
| 4

10, AUTHORZED DISPOSITEIMEG] CHECK. APPLICABLE ITEMS

[X] A BURIAL GvoLuDes EnTomBaMENT)

[] e cremation
€. DISPOSITION OF CREMATED REMAINS OTHER

FOR COROQMER'S USE OMLY .

L DISPOSMTION PENDING—HEMMNS LOCATED AT

[[] . TEMPORARY ENVALLTMENT
{Mame and Addrass)

[] F. (4SMTERMENT
[] & sHiP N TO CALIFORNN

THAN N A CEMETERY
[ b scienmFic use

D H, TRAMSIT TO OUTSIDE OF CALIFOANIA

m ruue mm i 11B. DATE BURIED | 110, SHENATURE OF PERSON M CHAHGE OF BURIAL
tery i i
BUFIAL
3?51 Market St. San Diego., CA 92102 !
o
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY :'
1§ CHREMATION I
i | I
3 i
= 13A NAME AND ADDRESS OF CALFORMLA FACILITY RECEIVING REMAINS I' ;
g:c BCIENTIFIC | |
- UsE | 1 '
2 [ i
w 144 NAME AND ADDRESS M RECENVING STATE OR COUNWTRY WHERE " 145, DATE SWFPED | 14C. ADDRESS AND SIGHATURE DF PERSON IN CHARGE
& REMAING OF CREMATED REMAING ARE TC 8E SHIPPED ! ! OF PLACENG WITH THE C
o TRAMSIT I | =
| ]
% | iL:
SCATTERING AT SEA iGA. ADDRESSE, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- :1SH.DJ'|TEI:F T6C. SIGNATURE OF PERSON 1M 150, LscEnsE
R FICIENT TO IDENTSY FIMAL PLACE AND CA DNSTRICT OF DISPOSTION : DISPOSTION : CHARGE OF DISPOSTION L OF CREMATED RE-
ITHAN iN A ' ! | TRAATIREARE
CEMETERY | i B {

I3 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOH IN
OF DISPOSING OF THE CREMATED REMAINS,
LR {HE\I'.'

EAnoe

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




6195847830
BG83/ 2084 88:31

WL : et

£135847838 FREFERRED CREMATION

e

-~ T _"f
S o
MT, HOpE CEMETERY L l
42y INTERMENT ORDER
. P:T ra Cily af San Diago ‘

08~02~04410 PB3,p4 rg!gg @H
You 3fe raraby authorized ang InEifuctad, subiect 1o
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&18507

Mount Hope Cemetery

3751 MARKET STREET
SAM DIEGO, CALIFORMIA 82102

STATEMENT TELERPHONE: 2Ed-dl5.L
527-3400
DATE YOUR CROER MO.
June 10, 2004 E-18507

Preferred Cremation
3094 E1 Cajon Blwd
San Diego CA 92102

TO:

DESCRIFTION OF CHARGE AMOUNT

Late arrival fee for Yolanda Glenn
service on June Ath 2004. Arrival time
was 3:35. Please pay within 10 days
of receipt.

Total $165.00




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
| ?ﬂ' ’rﬁeﬁ;\ Date Il.ar!z! oY

You gre hersby authonzed and instructed, subject to your rules and regulatio 5’1 inter tha remains
of HAROLD ScHEETS &, 22 H

| ina _m‘mt i 5 <. Funeral, data, time ‘f& ‘/D q!&
Church, Chapal, Graveside '.'J‘EJ,"U I : Nf” 1=x f Mortuary.
All Funeral cars must arfive betore 3:00 p.m%tlfll;t work day ar an a:k%%puﬁ%

will ba applisd and hilled 1o u

ndarsigned.
(N ICHESA
Divigion El Seclion _2._ BII‘-@:;-M}I | Lot Grava _L
= -

Grave space & Care Fund ":"‘D-I@‘l'
DrvartimerLala Ardval FEBES i msiiisii i ceien e e seeemmeecressrga sy

DpeningClosing & SetuP i i e i i i eessasasssas b
R A A OV R s i s e i T T e e

Flowear vasas — Marker sBtNG T80 e oo et e s
Recording/Filing/ Transter FBBS ... i i s
T L e o It e

To1allgu;i..'?]...... i
Paid recalpt number i

. Balance dua _@__
I hareby certify | am tha ol (e gbove named decadant
and this is your autharity to make disposition of remains as above indicated. | certily and reprasant
thet | have the right to make this authorization and | agree to hold M. Hope Cemetary harmless lram
any liability on account of said authorization and intermant.

| heraby authorize tha intarment in kot | WW %‘b'\ lﬂ“-)

hold under dead.

il

—

A

Srmmtum e
iy Zip e

N ool N
Involce #

Work Ordar # E 1 8508 Accl. #

REA-104 (3-04) This information fs avatlable in alternative formats upon raguest.

B Privied v recpoled puper




:_' i _ Rl B o a R, = L il m it 5
ol "85—015 _{, 1HI"J 2 2
APPLICATION AND PERMIT FOR DISPOSITION OF HU REMAINS U \ .

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

14, HAME OF DECEDENT—FIRST (GIVEN) | 1H. MIDDLE " 1C, LAET (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
. : MONTH, DAY, YEAR | MONTH, DAY, YEAR

|

| ARTHUR i 09/
|
|

5A. CITY OF DEATH 5B, COUWNTY OF DEATH—OUTBIDE CALF.,

EMTER BTATE

6. HAME, RELATIONSHIP, FULL MAILING ADDREES AND IIF CODE
QF INFORMANT
|

CHARD SCHEET
A, mmmmmwwmummmmmmmwm TR, caLF, ucensE nuneer (P 0. BOX 122325
MAYER MORTUARY, 2859 ADAME AVE., SAN DIEGO. t,‘..i.- —IAPPLICAALE BAN DIEGO, CA 92112

92116 |FD-1424 BA. SIGNAT
, <

Imm»whhmmwmmunﬁmmlﬂﬂﬂh

RE OF APPLICANT—Ferson tikiag sermdy BB, D
Vil I

: | > L] Jf
A, AMOUNT OF FEE PAID | 98, CATE PERMIT ISSUED | BC. SIGNATURE OF LOC) REGISTRAR ISSUMNG PERMIT
|ﬂ'ﬁfﬂ‘¢f2ﬂﬂ4 . 2410171 .
TION OF | 1N THS PERMIT, i |
LOCAL™REGISTRAR | MOTE: THE PRSNT GO A MICHT (F DNPIG. DNTEXE OF CALMGL

MO0 R
8D, ADDRESS OF REGIETHAR OF DISTRICT OF DEATH— | o€ ADDRESS OF REGIS OF DISTRICT OF DI
I IF DEATH COOURRED I CALIFORNIA F DISPOSITION 15 T DCOUR [N ANGTHER DISTRICT 1M CALIFORNIA

resur o siow rewd | VITAL RECORDS P.O. BOX 85222 :
osrosmon. | GAN DIEGO, CA 92186-5222 ! s

] |smmmmnmmm
PEAMIT SIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AN 15 THE AUTHORITY FOR: THE DNSPOSITION SPECIFIED

70. AUTHORIZED DISPOSTIONIE) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY !
EUL BURIAL (INGLUDES ENTOMEMENT] [] e TEMPORARY ENVAULTMENT 1, DISPOSITION PENDING—REMAINS LOCATE
& i}
[ &. cremamion [ F. cismreRmenT i b
. DISPOSITION OF CREMATED REMAINS OTHER
] T [] & st i 1o cALFORMA
[l o. scewmrc use [] H. TRANSIT TO QUTSIDE OF CALIFORNIA

_ ﬁwmmml MARKET ST,

SAN DIEGD, CA 92102

2607 b /sl 7 P, @

1
]
1
|
12A. MAME Wﬁ CALIFORMA CREMATORY 108, DATE CREMATED | " 12€. EIGHATURE OF'PEREON IN CHARGE OF CREMATION
E ATION COURTY - COMMERCE DR., PERRIS.CA ‘, ,
| 92571 CoLfy MH,.' M oA A
1
é 124, HAME AND ADDRESE OF CALIFORMIA FACIITY RECENMNG REMAIME | 138 nATE RECEIVEDY {3C. SIGNATURE OF PEASON IN CHARGE OF FACHLITY
| scENmFc 1 '
- I I
i USE i |
= i | >
144, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE T 148, DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERISON TN CHARGE
E REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED ! I OF PLAGCING WITH THE CARRIER
= TRAMEET R i 1 i I
] ]
% i R
SCATTERMNG AT SEA| 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DEGCAIPTION SuF- | 15B. DATE OF :m:. SIGNATURE OF PERSON IN ' 1900 LICEMSE HUMBER
FICIENT TO EENTIFY FINAL PLACE AND CA MMSTRICT OF DESPOSITION ! DASFOSITICN CHARGE OF DISPOSITION 1 OF CREMATED RE
DISPOSITION OTHER | ! | e
N A CEMETERY] ] | 1 —{F APPLICABLE
[rHAN i > 1

15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING.

COPY 2 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REQISTRAR V&8 (REV.B/B1)
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MT. HQPE CEMETERY
INTERMENT ORDER
City of San Diego

F-\-T' N%O Dats {? -0y

You arg heraby authonzed and ingtructed, subject to your rules and regulatlons, to [pler the remains

o ARMAAN_ Qomes TR, DFIRSS
Ina _L:_!' _ = Furigral, date, time F‘ﬂ- [ Uuﬂ.v‘__:'_ q_,;(
: i : C-A BULIA L Mortuary.

All Funeral cars must amive baloré 3:00 p.m. of regular work day or an extra charge of §

will b applied and billed to undarsigned.

Divislon C?‘__ Section f BivRow Lnjﬂ -’}5 Grave /
Grave space & Cams Fund .. ” 0- Dﬂ
Owertime/Late Amival Fess ..

it e mmmmmiﬁﬂﬁ
""”“” Qﬂ X f:l WeCh T o

Handling Feas... |D M
Flower vases — Marker satting 1BPA etmeenantete e aen
Aacording! PG TranslBr FaaG . i e imssais 4 b bessa st S'dﬂ?}

— JUND 3 2004 97

Salas taxes ... 3 A KL L T B Y T o Lt s e

(] T 0T m 7_
MOUNT HOPE sttt Vg Lod (7
Balance dus _@l_

| hareby certify | am the_ M D')f \’\P Y~ of the above named decedent
and this ks your authority to make disposifion of romalng as above indicated, | cartily and reprasent
that | have the right to maka this authorizallon and | agree to hold Mi. Hope Cemetary harmlsss from
any hability on account of said authorization and interment.

=5,

| haraby authonze the intarment in kot | H,M I

hold under deed,

Egratre i 6@_ ] !
23 S onB
/‘azll"kﬂrdar#E 18509 ::;ilc:* _'-—
REA-10 {3-04) A S RS S

Cﬂ{% ﬁeﬁ Sze-
% [on

Il (W) IDR
1" Height




MT HOPE CEMETERY CARST

GRAVE BLIND CHECK FORM \

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

WA A & 9

Blind Check Initiated By: ?{M,L/IQ#@ Date; H L
Interment space for; Da Rab SN
Interment Date: ié_ a A IIrO Y Time: || V9,
Div:_j_ Sect: ‘I BMRW;{(} Lot: mﬁr:J_
Grave Laid out bm

-ﬂaqﬁya_»—\,

Agrees with Legal Card;/E]’Yes [ No

Agrees with W Yes O No f@%)
Blind Check & Verified -% Date:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

{ Ifﬁ;(::,a .

1A NAME OF DECEDENT—FIRST taive) | 1B. MIDDLE

ABMANDO

2. DATE OF BIRTH DATE OF DEATH | & SEX

2004 H?L‘?ié’?&uﬁf‘ M

ROBLES

GA. CITY OF DEATH

CHULA VISTA

6. NAME, RELATIOMSHIF, FULL MAILWNG ADDRESS AND IIP CODE

wak 15X ¥0ro-MoTHER

55- COUNTY OF DEATH—OUTEIDE CALIF..

| AN DYRGo

TA TYPED NAME AND ADDRESS

CALIFORNIA MIDI & BURIAL
5880 EL CAJON BLYD., SAN DIEGD, CA 91115

1664 E. 59TH ST.

AL DIRECTOR OR PERSON MTNG A8 S-UG"I TH, CALIF. LICENSE MuUMBER
CHAFEL | —IF APPLICABLE

v FB=1357

Iwmﬂmmhmmwmﬂﬁulhmmmh
s iadaty Coe Toriet r St TI00 of the 54 o

AND 13 THE AUTHORITY FOR THE DISPOSITION SPECIRED
B THIS PERMIT.
MOTE: THES PORMIT GIVES MO RGHT (F DXSPOSML OUTSENE OF CALIFDESL

I |
gfffg,{g,m | 2410069

AHY CHANGE IM DISFOSH
THOM REGRIRES & MEW
FERMAIT T SHOW FIAL

RSEPOGITICH.

#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
E CEATH QCCURRED 1N CALIFORNLA

TAL RECORDS-P.0. BOX B5222

9E, MSS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DHEPOBITICN 1§ TO ODCCUR. i AROTHER DISTRICT 1N CALIFCRNIA

M. CA 92186-5222

10. AUTHORIZED DISPOSITION(S) CHECK APPLIGABLE TEMS
[X & BURIAL GHCLUDES ENTOMBMENT)

[ ] e cremanow
[(]© DISPOSMION OF CREMATED REMAINS OTHER
THAN N A CEMETERY

[]o. scenmimic use

FOR COROMNER'S USE OMNLY

HSPOSITION PENDNG—REMAING LOCATED AT
(Mame and Addrasa)

D E. TEMPORARY EMVAULTMENT

[] F. oeseTERMENT

[] & sHiP m To CALIFORRMA

D H. TRAHSIT TO OUTSIDE OF CALIFORNIA

Dl.

11A. HAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | 11C. i OF PER 7] OF ;En-ali
BURIAL MT. HOPE CEMETERY 3751 MAREET ST :{! {./: Y
SAN DIEGO, CALIFORNIA 92102 i L A e 5
(]
E 125, HAME AND ADDRESS OF CALIFORMA CREMATORY : 128. DATE CREMATED : ,zc‘{smumﬂz OF PERSON IN CHARGE OF CREMATION
- i ]
w | CREMATION ! ;
g i |
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS : 138. DATE nr:czwen: 13C. BIGHATURE OF PERSON N CHARGE OF FACILITY
1
E SCIENTIFIC i : i
B USE ] |
._tl i | P‘
w 144, NAME AND ADDRESS IN REGEVING STATE OR GOUNTRY WHERE T 148, DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERGON N GHARGE
E FEMNNS TF CREMATED REMANE ARE T0O BE SHPPED ' b OF PLACIG WITH THE TARRER
TRANSIT I I
- I |
é i i P
BCATTERING AT SEA 164, ADDRESS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF. ' {58, DATE OF TI5C, SIGMATURE OF PERSON B 7 150 LICENSE MUMBER
OR IDEMTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION : TSP OBITION : CHARGE OF DISPOSITION | :f‘*c:m«mn.
EPDEmﬂ"m‘Eﬂ i CHSMOSER
'TE‘I:-‘I.MHHGBE‘IEW = ! 7 gf: SRR
| | > [l

COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSMNG OF THE CREMATED REMAINS, I

Y& (REV. 8/81)

COPY 2 S5TATE OF CALIFORMA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR




MT, ROPE CEMETERY

INTERMENT gﬁDE.HQ RCYD
n?.!lg \5 . citf 61544 Diego

w\‘{f’ Date _(9‘1'_# - 04
NI
.'ID

You are hereby authorize rstruciad, subject to your rules and mgulatinr]s,rm jrder the remains
i E?_Qﬁ‘ﬁ‘% &R Fec 91670 |
i L. oA Funeral, date, fimeu) Edﬁ 3 U.,ne. 9 1o

CEmDonoe, Graveads _J D MeMorizL vons

All Funaral ¢ars must amive bafore 3:00 p.m. of regular work day or an extra charge of § L'E:'E- 'ﬁ'

will be applied ard billed fo undersigned.

Division ! ?‘ Sectian "‘ Bl Row Lot (? '51- Grave ?L -
Grave space & Care Fund ?A\D i&u&: éz"’
CrvartimadLate Arrlval Fass . e B s

Opening/Closing & Samp.ju“%'lm M

B BE CEOBRNIVEE . oy v s s A s g st e

Handling Fees. . . “BQE. L= e 204, 0o
Flower vazas I&hnum ....................... "‘5:?_{;_9

Rlecording Fill g Translar FEBS. ... o e L e ermrnsa v e b e smasmsad s anss M
Salas taxes ... _M

Total Due.. R XG>/
,‘:\LDQ"{ P q M\ Paid recalpt number R Wf

| heraby cenity | am the TR aTEr _ of the above named decedant
and this is your authorily to make disposition of ramains as above indicated. | cartily and represent
that | have tha right to maka this autherzation and | agree 1o hold Mi. Hope Cemetary harmisss Irom
any liability on account of said sulhorization and intermant.

| haraby authorize the intarmant in fot | F“m Nti:dEK-AE
“w under dood. !: q Cl-I.P)\E-"E‘: A‘kE

*“""’“L_v N €2l | 3es

mlﬂl
v e PG ET B
WY N -
GJ Invoice # . s
Work Order # E 1851 0 Accl #
REA-104 [3-04) This inforrmation is avaiiable i alternalive formals ugen requast.

& Frinisd ox reyciad pope




MT HOPE CEMETERY g‘ LR

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

Tt
(O g%

Blind Check Initiated By: Elbi le e @, Date: prﬁH

Interment space for: Jamf:_% (et
Interment Date: (»|9 [0Y Time: H_QO
Div: \a Sect: ] Blk/Row: Lct:% Gr: 9

Grave Laid out by:‘jkiw N

Agrees with Legal Card: (J Yes O No pk ﬂﬂ(j
Agrees with Map; O Yes 0 No

Blind Check & Verified By: Date:




i

hPPLICATIDH AND PEHH[T FDFI DISPDSMGH OF HUMAN REMAINS \ \ .
- = USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 1]

1A, NAME OF DECEDENT—FIRST joiven) | 18, MIDDLE 10, LAST (FaMILY) 2. DATE OF BIATH 3. DATE OF DEATH | 4
: : A
JAMES . HOWARD | GETER 16705 71954" |08)6173064" - u
5A, CITY OF DEATH 158, COUNTY OF DEATH — OUTSIDE CALIF, | B:-MAME, RELATIONSHIF, FULL MAILING ADDREES AND 3IF WDE
I ENTER STATE
TIRECTOR O PERSON AC TING AS SUCH | T. canr cevsewoweer | 10169 DUPAGE A
PN LAS VEGAS, WV 89135
; m—uTs TW. [T
e ACYROWLEDGEMENT OF APPLICANT Immumﬂhmmmm-muuﬁmmuhlm '
ol e Hisalh and Coda, and wis suihorized pursuant io Bootion TH00 of the Healie snd Eafioly Coda. -1
e —
PERMIT THIS PEAMIT 15 ISSUED IN ACCORDANCE WITH PROVISING OF | % AWOUNT OF FEEPAID | 96, OATE PERMIT |BBUED. | G, SKGNATURE OF LOGS Fuamsmhmaas.uuaPEF:urr
THE CALIFORNIA HEALTH AND SAFETY CODE AND |5 THE AUTHOR- “;Mfm :
ITY FOR THE DNISPOSITION SPECIFIED IN THIS PERMIT
AUTHOREATION OF | ey That: PEIMAIT GIVES MO RIGHT OF TRSROSAL DUTSIDE OF CALIFDRNIA ’13.“ J- LEMON JR. p. - 2410283
LE 90, ADDRESS OF REGISTAMA OF DISTRICT OF DEATH — Emmwmlsmmnmmmm
MY CHANGE N DISPOSE TH FORMLA g : IF DISPCSIMION 15 TO OCCUR W ANDTHER DESTRICT I CALIFORMLA,
EEEE | |
0 S et . CA 92186-5222 5 | -
10, AUTHORIZED DISPOSITIONS) CHECK APPLICARILE ITEME FOR CORDMOR'S USE ONLY
El-WMMWWﬂ DETEMPOHAH'FEM'WLTMEHT Dlmsmsrrmmmm—ﬁmmsmﬁn
E‘t’e (ke and Addresa)
L , CREMATION [ oiamrerment
C. MEPOSITION OF CREMATED REMAING OTHER D G SHIP IN TO CALIFORNUA
THAM IN A CEMETERY
[] 0. scesmFe use [ ] o TRANSIT TO OUTSIDE OF CALIFORNIA

! 11C, SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL : .
124, NAME AND ADDORESS OF GALIFOHNIA CREMATORY 128, DATE CHEMATED) OF CREMATION
E CREMATION
A
T3A, NAME AND ADCHESS UF CALIFORNIA FAGILITY REGEIVING FEMAINS (138, DATE HECEIVED | 130, SIGNATLRE OF PERSON IN CHARGE OF FAGILITT
SCIENTIFIC | ;
- UEE H 1 ]
E, >
T4A. NAME AHD ADDRESS 1M REGEIVING STATE OR COUNTHY WHERE 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
ore REMAINS. DR CREMATED REMAINS ARE TO BE SHIPPED OF PLACING WITH THE CARRIER
AAMNS]
i i
15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIPTION | 158. DATE OF T 15C. SHENATURE OF PERSON N | 150, LICENSE NUMBER OF
SCATTERSHNGBURAAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF I:IEPD&TI:I«I DISPOSITION CHARGE OF DISPOSITION CREMATED REMAINS DiG-
AT SEROR IF BURIAL AT SEA, DMLY ENTER LATITUDE AND LONGITUDE i ; POSER — IF APPLICABLE
DISPOSITION OTHER } H
THAN M & CEMETERY E .‘

COPY 2 I3 RETAINED BY THE PERZON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LSE, OR BY THE PERSON [N CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va8 (REV. 303}




MT, HOPE CEMETERY
S INTERMENT ORDER

E’:é Cily of San Diego
',Pi'T p & Data _éy_"" 7 = Dgé

You are haraby authorized and instrugted, sublect to your rgles and reguiations, é_n inter the remains

of VC@ i{“A¢@£L PHISe,
a ud |

Ina _ 2 Funeral, date, tlmaﬂf's 'RJU ﬂﬂ_&égm

W

Ghurch, Chapel,&faveside 2D @?M &dMorwary

All Funaral cars ve balore 3:00 p.m, of regular work day or an extra chamge of §

will ba-applied and billed to undersigned. ] o

Division "' LJ' Saclion BIIr.n'Flﬂw Lot (’ S_égjﬁrava
Grave space & Carm Fund ... == tJII ? ﬁ? ‘ﬁ:

OrvartimarLala Arival FBES oo D
Opening/Closing & Setup.....crwuui. PAI _%‘_'3 L0
B R O R o L e e e B R s b e

. 7800
Handling Feas.... JUN“7% _QQ%@
Flowar vases — Markar satting foe ..
Recording/Filing/ Transter Faes.....__. HD_UNI HOPE CEIMETE“ J ﬁ'ﬁ

Sales taxes . } )
.. 763.3/
zr' :} P dﬂG Paid recalpt number rga 5 M ?-éjfg _i

{T\‘E’ Balance dua _@:"_

I hereby certify | am tha ol tha above named decedant
and this is your aulhoriiy to make disposition of remains as above indicated. | cartiy and represent
that | have tha right to make this authorzation and | agres o held ML Hops Cemalery harmless {rom
any lability on account of said authorization and intermeant.

| heraby aluthorize the imtarment in ot | e
hoid under dasd. Frm N | ;
Address ==

Signatun i ‘R N i

Work Order # E 18511 Aot #

REA-104 (3-04) This information fs availalbie in altarmiative formats upon reguesl.
B Priniad an Fesylasl ppes




MT HOPE .CEM.ETERY{’J ' %S ~1 |

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

Al

o< B
o
Yo (D

Blind Check Initiated By: % Date: Cc[rz
Interment space for: (e {Zis2 Ll e

2
Interment Date: [, - £~ O Y Time, /D

piv: _/ ¢ Sect:___ Bik/Row. ____ Lot ﬁg/ﬁnr "
Grave Laid out by; “\W DHM’?‘”‘

Agrees with Legal Card: O Yes O No on
Agrees with Map: [J Yes O No

Blind Check & Verified By: Date:




18001 o\

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
% USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

14, NAME OF DECEDENT—FIRST jovew; | 15. MIDOLE 1C. LAST (FAMILY) 2. Dui.TI':' EIF smm 3 DATE OF GEATH | 4. SEX

CATHERTNE - DIAZ )04 J3004" | »
A CITY OF DEATH 5B, COUNTY OF DEATH — DUTSI0E CALIF, | B, A TI'DHSHIF FULL MAILING ADDHESS AND ZIF CODE

ENTER STATE OF INFORMANT
ﬂl DIEGD SAN DIEGD -
PED F“';l:‘l-)‘-l DRESS OF TTNG A5 SUCH |78 CALIF, LICENGE HUWBER | B BELL BLUFF AVE.
1 FYERATY | AR SAN nnm. GA 92119 .

: MD=1575
OF AFPLICANT WMMWMMMMNMMMHMHN%MhMWFME

of he Health aivd Salety Code, snd wes authonosd pusseent o Sacion 7100 of e Health and Salety Code.

B4 AMDUNT OF FEE PAID | 98, DATE PERMIT 155

PERMIT THES PEFRIT IS I ACCORDANCE WITH PROVISIONS OF i :
THE CALIFORMIA HEALTH AND SAFETY CODE AND |8 THE AUTHOR- ! Mfﬂfm :
o | T FOR THE DISPOSITION SPECIFIED [N THIS PERMT. ; { - 2410284
st e TE: THES PERMIT GIVES WO RIGHT OF DSPOSAL ouTsie oF caurornes |§13 . 00 . LEMON JR.
a0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — T BE ADDRESS OF REGISTHAR OF CRSTHICT OF DISPOSITION —
AT CHANGE [N DRSPS E IF DISPOSITION 15 TO DCCUR M ANDTHER DISTRICT M CALIFORMLA
S | G
DEPCEMION » 92186-5222 ! -
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDMOR'S USE ONLY
ﬂ A, BURIMJL INCLUDEE ENTOMBMENT) I:l E. TEMPORARY ENVALILTMENT |, HSPOSTION PENDING — REMAING LOCATED
[ ] e cremancn (] oisinTeRMenT Bapin: ) Ackchuelf
. DeEPOSITION OF CREMATED REMAING OTHER |:| G, SHIP 1N TO CALIFCHR L,
THAN IN A GEMETERY
[] v sciEnmnc use [] » ™ansT T oUTSIDE OF CALIFORNIA
————— .
H ! 11IL‘.- IN CHARGE DF BUIRIAL
| éfs"af"?’ (]
12A. NAME AND ADDRESS OF GALFDHM;. CREMATORY 1128, DATE CREMATED! 12C. SIGNATURE-GF PERSON IN CHARGE OF CREMATION
E CREMATICN E
2 é >
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEINVING REMAINS :138. DATE RECEIVED | 13C, SIGNATURE OF PERSOMN IN CHARGE OF FACILITY
E SCIENTIFIC i
USE
3 ; >
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :148. DATE SHIPFED 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
E AEMAINS OR CREMATED REMAINS ARE TO BE SHIPFED : OF PLAGING WITH THE CARRAIER
g : p .
15A. ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESCRIPTION 1158, DATE OF 15C, SIGNATURE OF PERSON N | 15D0. LICENSE NUMBER OF
=Ty SUFFICIENT TO IDENTIFY FIMAL PLACE AND.CA DISTRICT OF DISPOSITION. DISFOSITION | CHAFGE OF DISPOSITION. | CREMATED REMAING DIg-
IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ; i A b B
THAMN IN A TERY | h

3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE F'EFISUNL IN CHARGE OF
OF THE CREMATED REMAINS.

COPRY 2 STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE AEGISTAAA vsg 1*\*




6136520896
66/07/2084 11:49 6196920836 i

f2 S
P B e = |

e s e

W RO E CEMGYERY
_~y  INTERMENT ORDER
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{Qw‘ﬂ/u J MT. HOPE CEMETERY

INTERMENT ORDER

City of San Piego
06-07-04 A10 36 I

You are heraby authorized and Instructad ject to your rulas an mgulﬁrﬁ'&? Z%zrz?mmains

m S 2, L Lavslaad

Ina _QL [ Furieral date, i .&44- G, Fia)
Type of Bunial Comaiesr

@jhapﬂl. Graveside :

All Funersl cars must arrlve bafora 3:00 pm. of regular work day or an extra charge of §

will be applied and billed to undersigned.

Divisicn Ef Saction h‘? BkiRow  Lal ’_[O_ Grave_ ™ 5
g
Grave space & Gara Fund ., iL

Ovartima/Lals ATVEI FBEE it srseses smsmsbiss s faness smemsensanss 1o sasmsmssbassnns
——
X Gpening/Cloging & SEWPPAID _lqi
&=
Buirial Containmer o i ﬁ_ .

Handting Fees. oo rommmmmsnsssirsss SN B 2O oo _Eiﬂi‘

Flower yases — Markear Beting 188 e ssmimisns i s cmeesamanass s e

X Recording/Filngrranster Fass, MQUNT. HORE. CEMEIEFI\' -

T aﬁ’o
Paid recsipt number 52@1&9‘5@

Balance dus

| heraby cartity | am the x 3 of the abave named decedent

and this |s your authorfy to make dispesition of remaines as above indicaled. | cartity and represant
thal | have the night to maka this authcrization and | agree ta hold Mt Hope Cemelery harmless from
any tiability on sccount of said authorization and Intarmeant.

i flobechon Bovsfes

Sales laxes ..

| haraby authnnza the Inlarment in lot |
hcﬂd ppler dg

7{3 70 7L aafon AAE
.ﬁ &Y EF Faiey
ﬂi{ f.a['? 2 4‘1 '{W zpm

YPAT ;?/‘9':;L;* S

Werk Order # E Agct, #

REA-104 {3-04) This informalion is avallabie in alfernative formals upon request.
B Pridtd dh sl papar




MT HOPE CEMETERY /[ _ -
L8513

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

Ty
W X Somedih |

Blind Check Initiated By‘f Qj-—m"‘" Date: (.0! l
Interment space for: M Aa,ug CZE ¢ A )

Interment Datem (—9,/@ Time: Sfola &)
Div:_/2— Sect_ & BIk/Row: bk LE2 @ &

——

Grave Laid out by: %_@m\ w

Agrees with Legal Card: JYes [J No m

Agrees with Map: (J Yes 0 No C‘K\M

Blind Check & Verified Byb-ﬁfﬁﬁ/ [ Date: (- §-O¥
L




- - - i Thi - = L

Gli2®
APPLICATION AND PERMIT FOR DISPOSITION OF HUMA AINS \x) ®

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENMT-—FEST (GIVEM} | 1B, MIDDLE TiC. LAST Faumy} % DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
: : MONTH, DAY, YEAR | MONTH, Da¥, YEAR
Marrietta : La Joil ! .
SA CITY OF DEATH 158 COUNTY OF DEATH—OUTSIDE CALIE. | 6, NAME, RELATIONSHP, FILL MMLING ADDRESS AND 21 COOE
San D:I.-gn | EMTER BTATE OF EFORMANT

Robertine Douglas - Mother
Tkmmﬁmmﬂmm—w&mﬂﬂmmemﬁﬂm TB. CALIF.LICEWSE NUMBER 7070 Madrone Ave, b

=H=&.§sa=io%iﬂ 324 Byria [ amesnes
Diego o e : FD=1746  [ox scwmne Sabe Emlr_m:lmmul B8, mrei SIGNED

mmumwmmm;huhwqmdmmmmw [ Il({l"__,{{ % |

MENOWLEDGMENT OF NFFLICANT

| 4 ; d L

i The Hi Saisty Code gy mythormed perseent {o sechen TLHO of the Hapith sad 4
MFEHHTHIMHMHTHPHW . AMOUNT OF FEE PAID BB, DATE ESSUER | BC. SIGNATLRE OF LOCAL REGISTRAR ISSUNG PERMIT
PERMIT SIONG OF THE CALIFORNIA MEALTM AND BAFETY CODE | T I 'fz“"'m' i &
. i AND 15 THE AUTHORTY FOR THE DISPOSITION SPECAIED i
STHORIZA i I
LOGAL REGISTHAR | MOTE: THE FEMST GVES W0 MGHT OF OXIPOBAL OUTSSE O CALFORAN. $13.09 .H"'rk '}mli 2410383
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF REGISTRAR OF DISTRICT OF NSPOSITION—
*N"nmﬁ“ﬂ" IF DEATH DCCURRED M CALIFCEMLA | ¥ DESPOSITICH B5 7O OOCUR 1IN ARGOTHER DHSTRICT i CaLIFORMLA
PERAMIT TO SHOW FIHAL E 0. Box 85222 :
san L s B LT 4 als 5222 1
T0: AUTHORIZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORDMER'S USE OMLY
[ A suriAL tecLupes ENTOMBMENT) [[] & TeMPoRARY EMVALLTMENT [[] ! DISPOSIION PENDING—REMAINS LOGATED AT
[ & cremarion [ F. owsmrerment Mg v e 0!
C DISPOSIMON OF CREMATED REMAINS OTHER
B % T m & cemeTeRY [] & s m 10 cauronma
[l o. scenmric use [[] . TRANSIT TO OUTSIDE OF CALIFORMIA
114, MAME AMD ADDRESE OF CALIFORMIA CEMETERY | T1B. DATE BURIED | 110. SIGHAT

SURAL Jt. Hope Cemetery 3751 Markst Street
San Diego, California 92103 'é.v /- d‘/ ;
12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY " 128, OATE CREMJJED ! 12': EIENATLHE OF PER

i ]
E CREMATION 1 l
i |
ok g i i
124, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING PEMAINS I' 13B. DATE m—:mzwen: 13C. SIENATURE OF PERSCN IN CHARGE OF FACRLITY
i I
é I |
144, NAME AND ADDRESS IN FECEIVING STATE OF COUNTRY WHERE T 14B. DATE SHFFED | 14C. ADDRESS AND SIGMATURE OF PERSOM M CHARGE
| g REMAINS OR CREMATED REMAING ARE TO BE SHIPPED ! ! OF PLACSNG WITH THE CARRIER
TRAMSIT I I
] ]
b i N
ECATTERING AT 5E4| 15A- ADDRESS, MEAREST PORNT ON SHORELINE, GR OTHER DEGGRIFTION SUF. | 158, DATE OF T16C. SIGHATLRE OF FERSON IN | 15D, LICEMSE FAUMBER
| oR FICIENT TO IDENTIFY FINAL PLAGE AND CA STRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : OF CREMATED RE-
| ITHAN N am.%m ! | SRR
[ i i i

A COPY 2 15 AETARED BY THE PERSON W CHARGE OF THE CEMETERY, CREWATORY, FACWLITY FOR SOEMTFIC UEE, OR BY THE PERIOM M
| CHARGE OF DISPOSING OF THE CREMATED REMAINS.

coey 2 ETATE OF CALFFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 (REY. 801}



MT. HOPE CEMETERY
INTERMENT ORDER
08y S Salhiegs 2132 (N

Date

Yau ase hereby authorzed and instructed, s 1o your Tules and regulations, te ipler the remains

RKns )2 140F

Funeral, date, timﬁd k'o: g lG.CD
— v Mortuary.

[
AN Funeral cars must arfve balars 3:00 p.m. ol regular work day or an extra charge of §

will be appled and billed to ondersigned.

Divisio @'Q.E Secticn __@4'5 Lot 103\ Grave _c_‘—j —

Grave space & Care Fund ... g g I—JG iy
OvarlimeyLate Arrival Feas .....ovvevrcvenener- 0 .
Opaning/Closing & SaluppA‘D /ag .
Bunal Cumaln&r.lu.u[l?.zm& _'-E:__
HENGRNG FBRE.....v.mceerssnss oo mpm—mm oo &?
Fiowar vases Cgarker " HOPE CEMETERY......... %

i L R e AR T e

Recording/Fillng/Transfar Feas.

Balance dus
| haraby cartify | am t ke ‘-E;_u . of the above named decedent
and this is your autho o make digfiosition Of remains as & uvB‘Tnﬁiuated. | cerify and reprasant

that | have the fight 1o make this aulharization and | agreea to hold Mt, Hope Cemetery harmbass fram
any liability on account of said authorization and inlarmant,

| heraby authodze the Intenment in lat | i k'_'-_’ =
hald under deed. : §7Canine Pul Fio Sa

XgrpBansse

T

Invoice #
Work Ordear # E 1 85 1 3 Acct. ¥
REA-104 (3-04) Thizs informatian iz available in altemative formais upon reqguast,

& Prinied on rrcyrind papar
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MT HOPE CEMETERY 6 f_)'fi

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

=
Pommung i

Blind Check Initiated By: %\f‘\ Date: l t
Interment space for: %:onxm W

Interment Date: W (Q \Q Time: '\.Cﬁ D

o

DW@F T BikRow: U Lot \O=- g o
Grave Laid out by b\c{ Loy idinem™, ‘—D %C.H_L,R
Agrees with Legal Card: [FYes O No L’Q'of) M

Agrees with Map: &l Yes O No (g\ﬂl"-o
Blind Check & Verified By 227z, D %




~PhCTE

P
_ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7 n e
USE BLACK MK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (GIVEM) : 18, MIDELE i THE. LAST P ) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
ai | | MONTH. DAY, YEAR | MOMTH, DAY, YEAR

Belvina i Repee f -

BA. CITY OF DEATH : 58, EETELQ:‘WBP:TEDEﬂMUTSM CALIE., | B OH;L}EH.‘HATPCHE'IF‘, FULL MALING ADDRESS AND ZIF CODE

Hatiomal City .' San Diego | Bernell Hopkins, I, Father

7A TYPED NAME AND ADORESS OF CALIFORMA—FUNERAL DIREGTOR OR PERGON ACTING AS SUCH| T8. CALIF LCENSE Wveeh | 4333 Dawson Avenue
Anderson-Ragsdale Mortuary, 5050 Federal Blwd ;, " PU™EE San Diego CI'!ZIII "
San Diego, CA 92102 : ¥D-1320 BA, SIGNATURE OF APPLICANT—funsos tuing permd] 8B, DATE BIGNED
|mm¢tnmmmmmmmmmu?dﬂumm# [ i

BA. AMOUWT OF FEE Pm 38 DATE PERMIT IS&LIED 'BG SIGMNATURE OF LOCAL REGISTRAR 133UMNG PERMIT

THIE FEFWET 18 ISEED N =
m%ﬂ Cﬂ’%%ﬂi AND SAFETY CODE
AUTHORIZATION OF | i T Persr, W ' DbJDB/2004 ' 2510314
LOCAL REGISTRAR | WOTE: THS FRAST 6863 N0 MGNT OF DEPOSN OUTSEE OF CAFONL 13.00 ! B. Campbell | b
8D. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— ToE, ADORESS OF REGISTRAR OF DISTRIGT OF DSFOSMIGH—
IF DEATH QCCUMRED |N CALIFDRMIA | IF DISPOSITION 15 T CCCUR AW ANCTHER DISTRICT IN CALIRDRMIA
Vital Records, P.0. Box 85222 :
San Diego, CA 92186-5222 | -
10 FAUTHORIZED DISFOSITION{S) GHECK APPLICABLE ITEMS y FOR COROMER'S USE OMLY .
s b b f
A BURIAL (MCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDRNG—REMAINS LOCATED AT
[] . oissmeERmMENT e AneL AdRg)
_BISPOSITION OF CREMATED REMAINS OTHER
g ] & sHP W 10 CALIFORMA
D. SCENTIFIC USE [] H. TRAMSIT TO OUTSIDE OF CALIFORNIA

118, DATE BURIED | 110, SIGNATLRE OF PERSOM IN CHARGE OF B

1IA. NAME AND ADDRESS OF CALIFORMA CEMETERY

Mt. Hope Cemetery, 3751 Market Street
San Diego, CA 92102
12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

L]
]
L
i
o T
@ '
T ]
e i
]
. g 138 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE RECEIVED] 13C. BIGNATURE OF PERSON N CHARGE OF FACILITY
Emmc 1}
< t |
USE - | |
i‘ i i
14A. NAWME AND ADDRESS I RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED | 14C. ADDFESS AND SIGNATURE OF FERSON IN CHARGE
E REMAINS OR CREMATED REMAMS ARE TO GE SHIPPED ! ! OF PLACING WITH THE CARRIER
g THANSIT I !
| ]
§ .~ | |
SCATTERING AT 554 | 154 ADDRESS, MEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION SUF. | 158 DATE OF ' 15C. SIGMATURE OF PERSON N | 150. HICENSE WUMBER
OR FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISP OF CREMATED Bt
MEPOSITION OTHER | , : 2 APPUCABE
[THAN IN A CEMETERY| - i L !

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GHEHATL'EW FACILITY FOR BCIENTIFIC USE, OR BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR VE @ [REV. &ra1)
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MT. HOPE CEMETERY
2d  INTERMENT ORDER

?{ F2i ﬂe Cily of San Dlego
LO‘{: Date '[.G’ & g m

You are hereby authorized and lnslruclad subject to Wéwﬁ and regulations, to Inlar the remaing

of L PBeROGIG [LoSeRio 2378¢g

ina » Funeral, date, time
Trpes o Buraal Containes

Church, Chapel, Graveside i . Mortuary.

All Funeral cars must arrve before 3:00 p.m, of regular work day or an extrs chage ol §
will be applied and billed to undarsigned.

Division ! 0 Saction Bik/Pow Lot E@Grma (
Grave SPAce & CRIE FLIND .. ecieeisn e oo bossmsomsat s imss sreprasesssss e erespessmsssssnssssseses l J_CJE\_JD

Cwertime/Late Arrival Fags A YOS 1 1= RO £
Dp-'eﬂllngn'ﬂluslng & rﬁ\ ‘qqgo e _\Y
S i i |} ——,

Flower vases — Marker satting feai
Hecording/Fling Transfer mecuzms —

“HGUTIT HOPE CE

Paid recsipt numbar

& L}
—n ol ldnce dus M
| hereby certity | am the of the above named decedani
and this is your authority 1o make disposition ol remains as above indicated. | cartify and raprasani

that | have the right 1o make this authorization and | agrea to hold Mt. Hope Cemetery hammbess from
any liability on account of said authorization and intarmant.

oo a8 A8 (M oobhar € Lok

"" Fote (BT
6/9) V65 TR0 =

invoice #

Work Ordar # E 1 85 1 4 Acct, ¥

Gales taxes ...,

REA-104 {3-04) This information is avaifable in allemalive formals upon reguesl.
& Prisisd o repled pper




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA E’BS ’ 4-

WHITE . .. TOCUSTOMER

CAMBRY ... ... CEMETERY MOUNT HOPE CEMETERY
PINK ... . AUDITOR (618) 527-3400

57803

200

- 2 EL‘ér""' 5&&6&/'\ Date: ‘?//?
M'ﬂﬂ@ﬁ Address: 5’77 AE—CM
AL " Dollars ($ 7/_'4(99

(Ot pament-

pv_ B Sec Row
JI‘I'I.FOICE NG & KS l L} NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “FAID" IN THIS SPACE, CREDIT

2% Sales Care

e — PAD
BALANCE QUEM@ JUL 15 2004 Coreiers

Handling Feg
. Pre-Need L&Mman . onacctt | MOUNT HOPE CEMETERY | Prefee
Pre-need Trust! | Cash(|  Check P& S Ta)
— ISSUED BY, .
AC-212 (v 404} D TOTAL PAID

Thiz informalion i5 avedabie - affgmansa fomets (T

:2255 Grave f! f‘_

510‘5

S/

i

~

A

T4




OFFICIAL RECEIPT

From:

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

T CUSTOMER
... CEMETERY

57747

5 9’?9}%

Dollars ($ fﬂ f;D }

-.nJ_pcprmm
Div !

.*u

Elk/
0 7fac Row Lot :‘ja 86 Grave /
-
Invoice No. __ = 1‘ 3 54" NOT VALID FOR PURPOSES STATED UMLESS
J STAMPED “PAID" I THIS SPACE %ﬂghscm ﬁ?gz
Acet, Mo, 80% Sales 100 fﬁ
ahy T
paning'
W.O. Cbsinrg? 77181
BALANCE DUE S Contamers 77182
100
Handling Fes 77185
Recorgng & 100
Misc. Fees 77183
Pre-Need L;d-( | AtNeed | Onhecct | Pra-Nead 83033
Trust 77166
Pre-need Trust! | Cashi | Check Sales Tax ?g%ga i
ISSUED B i
AC-212 (Re. d-04) 5[ TOTAL PAID § {59 {U

Thig Mforiabiod is avaiabla i afermaiive fommats woom mouast




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

R-5%450

M }E Payment of

Lot 5@13 5_.

Invoice No, 5 (Qg;,’q
Acch No. __
W.O.

panceoue B &7

Pra-Need Lotpd AtNeadi ! OnAccli |

Pre-need Trust| | Cashl |

AC-22 [P, 10-02)

Tiug migrmaign i v able M aMérnglivg igrmMail woon request,

Date: | 2 — A 20 _SO%
C_____________._.————'—'--.._\ DQ"EI’S [$ 5?.—-— }
gf:rmk U Nedl Ao AT Aeec] (s~
s () A Division
Grave How Ssclion . Block __f { 2
QT VALID FOR PURPQSES STATED UNLESS |
STAMPED "PAID" IM THIS SPACE, CAEDIT 87007
20% Sales Care 77164
. m o BD% Sales 100
p g lfa 3 gm!q.f mg;
i ; penin 1
“"g = Closing T
Burial 10G
Containgrs Trig2
DEC ﬂ 2 Eﬂnﬁ rlaring £ T?!.Eg I
Recarging & 109
e B2 — =%
T T R S L l.'i-"": o, TE-Mea e
MEOUNT HoF s Lkl s Y Trust 77188
Sales Tax ED01
Check [ . Eios
ISSUED BY, F " =
5@- TOTAL PAD 3 ,_,.LE




dunifract Efpires ]'Lm.f__ }T@r{?é - E-18514

BLINDER, MICHAEL 2630 Nina Rd., Lemon Grove CA 91945 619)
__ DEBIT ____ CREDIT BALANCE
T i . 1205} 00
6/8/D4 Dpened pre-need lot account w/25% down paid by
mastpr kard. Div 10 Lot 5285 gt Puosde Posdgick 3q1ioo] __I%nj_.ou
i,d‘? £ 52747 ,_gﬁ.ﬁén /- Ml g0 L Z J P
72 7/ '

TR - 52703 Ao —[znllb]
‘ Falopcs (2ue Aty ]
(X0 R- S¢S0 Yo Coup HH r

=)

\l
\
J

e — == = = =l =] ! i | = g+ 4 4 |

h
E:




MTA{0PE GEMETERY
INTERMENT ORDER

City of San Diego

o cue o $)04

Vﬁtra hereby authorizeg and instructed, subject to your rules and re-gulallans tn |I"I‘tﬂf the remains

of : 7 . -;':"I 16

i _,_LL% Funeral, date, lime
ol [

\'Chun:h. Fhapal. Graveside % E Martuary.
All Funeral cars must arfve befors 3:00 p.m. of regular work day or

will be applied and billed to undersigned,

Divigion , ?'t e E Sacﬂnn__g__ Blks/Rigw

Gireen B B e i o L B L i

Crvartime/Late Arnval FBES ... ireimssssisse s s iies s oo

Burial Comalngr,........ccoooeeeerrvrrsyeeeees M@
Handling Fae-spA'D .......... docil
o=~ Marker selting fee ..

Recording/Flling/Transfor Foes... .IUN B- 3 m

Salas taxes .. A A TSR S

Paid recaipt numbar

Balance due
| heraby certity | am tha AL O FAer of tha above named decedsnl
and this is your authordty 1o maka mspusﬂ'lan ol remains as above indicatad. | carity and represani

that | hava the fght 1o make this authorization and | agree 1o hold Mt Hope Cemsetery harmiess from
any Hability on account of said authorization and interment,

reby authorlza the inferment In (ot | &.&At_fﬁrf £ #ﬂ'fc Hef +

I
d undar ceed. b it
wj%ﬁm(/ﬂ-f &WMM&-— éé' 5 - Q 1 ,’,?;

_/é égrg L 75~21 ¢y i
i

Invaice # .
Work Order # E 1 85 1 5 Acct #
AEA-104 {3-04} This informaiion is available in allernative formats Lpon request.

B Wetnped s morind paper
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MT HOPE CEMETERY E | 85 i 6

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

| existing marker's in the appropriate space(s) that are adjacent to
the burial space.

T e —
Sﬁ\k ‘l.\dk @D“’-O/ {N,CDP

%QM b

Blind Check Initiated By: QL‘/ [etHe  pae }ﬂ

Interment space for: \j NG M nliq

Interment Date: (-] l*Q‘-{ Time: { .U
Div:__) A Sect___2. Bik/Row: Lot:/¥7 Gr 7
Grave Laid out by: 2 2 ]

Agrees with Legal Card: K] Yes J No J: ! 5
Agrees with Map: #&_Yes 0 No

Blind Check & Verified ByZ// £




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FHST (GIVEN) | 1. MIDOLE 1C. LAST (FAMILY) 2. DATE OF BIFTH | 3. DATE OF DEATH | 4. SEX

T
Trina | Dapette | Alexander 0372271955 |06/05/ 2004 | ¥
|

L2515 X

SA. CITY OF DEATH BB, COUNTY OF DEATH—OUTSIDE Caler, | 6 NAME, RELATIONSHIP, FULL WIAR NG ADDRESS AND ZW CODE

Ean FITER ST gan Diego Frances Hatchett, Aumt
TA. TYPED HAME AND ADDRESS OF BOW ACTING AS SUCH | 7B CAUF LICENSE wuseer | 572 Viewpoint Drive

CALIFORMA_FUNERAL

Ragsdaie Mortuary, 5050 Pederal Blvd |~ ¥ Aocist San Diego, CA 92139
Sen Diege, CA 92102 - ' :I:l]Z! Prr=—r m—mmw: BB. DATE SIGNED
[Tty sl . oot T prpomd G “r-l i e by | Dﬂ'lﬂf!m

ACKNOWLEDGHENT OF APFLICANT

SIOME OF THE CALIFORMIA HEALTH AMID SAFETY CODE 1
AME |8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED |ﬂ.ﬁ;11f1ﬂm‘ |

AUTHORIZATION OF | N THIE PERMIT. | |

LOCAL REGESTRAR | WOTE: TWS PEEST oS M0 maan of merosy, ovses o curn. | 13,00 A ' Wl & e YR
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

AT CHANGE W DEMOSH o DEATH OCTURERD N CALIEORMIA

|
renmton sow i | Fital Records, P.0. Box 85222 :
S San Diego, CA 92186-5222 \

IF DISPOSITION |5 T OCCLM i AMCTHER DISTRICT (W CALIFCRMLA

10. AUTHORIZED DISPOSTION(S) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY ‘g
A, BURML (NCLUDES EMTOMBMENT) D E. TEMPORARY ENVALILTMENT . DISPOSITION PENDING—REMARMSG LOCA
LD B, CREMATION [] ¢ oisiNTERMENT (Hame wid Address)
C. DISPOSITON OF CREMATED .BEMAIMNE OTHER
o [] & s+ m 1O CALIFORNIA
[CJo. scennFic use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA
f 11A. NAME AND ADDRESS OF CALIFDAMNIA CEMETERY | 1B DATE BURIED | 110, SHGMNA OF PERSON B CHARGE OF BURIA
~ {1 oo Mt. Bope Cemstery; 3751 Market Street | o/ : p) =
[
San Diege, CA 92102 e i N P .é‘-"rr"- e
124 NAME ANED- ADDRESS OF CALIFORNIA CREMATORY "8 DATE WATED‘I 12C. BIGNATURE OF PERSH c:-l.kHCﬁO'F CREMATION
CREMATION I 3
L I
»>

13B. DATE RECENED

13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS 13C. SIINATURE OF PERSON M CHARGE OF FACRLITY

SCIENTIFIC

>

140G, ADDRESS AND SKGMATURE OF PERSOM IM. CHARGE
OF PLAGCING WITH THE CARRIER

144, HAME AND ADDRESS IN RECENVING STATE OH COUNTHY WHERE 148. DATE SHIFFED
REMANNS OF CREMATED REMAING ARE TO BE BHWPED

TRANST

L

COMPLETE ALL APPLICABLE ITEMS
2

O ] [l I (R

SCATTERING 4T £ | 15A. ADDRESS, NEAREST PONT ON SHOFELINE, OR CTHER DESCRIPTION SUF- 18B. ATE OF 15C. SIENATURE OF PERSON IN | 150, LICENSE NUMBER
FIGIENT TO MENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION BISPOSITION CHARGE OF DISPOSITION | oF Ensm.-.mn RE-
] DESFCISER
HEPOSTION OTHER —UF APPLICABLE
= |
THAN IN A CEMETERY]| > :
%F‘r i IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SEIENTTFIG LUSE. OR BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH BERVICES, OFFIGE DF STATE REGISTRAR Y58 (REV. &/a1)




MT. HOPE CEMETERY
5 INTERMENT ORDER
i’\i e Clty of San Diego

Date LP! v !."‘Dq

¥ou are hereby authorlized and Instructed, subject 1o your rulaa ar\d requlations, lo inter the remains

of L-.. { Eﬂq LL"" m el i : { :
ina ___MM%#L Funeral; dale, llm;:,,Sﬁ £ [2& bl :{‘1 i 00
Ghul@mmsﬁda ; _-_dﬁffr'lﬁrrﬁrai{, !E—DE%ER

All Fumeral cars must arrive bafors 300 gm. of regular work day or an extra charge of §
wlil b applied and billed to undersignad.

Devigion : r}\ Saction ?\ BlksRow Lot [JD A Grave 7

Grave space & Care Fund .. A L ‘?35 '?:E
Overtime/Late Arrival Fees . ﬁAi q D R 1.
Opaning/Closing & Selup....... 83 0
Burial Contalnar......... .ﬂ g m ......................... ,2 E;S.dﬂ
Handling Fees... G m P R L ﬁﬂtf "5?3
Flower vases — Marksr smum .Hﬂ.PE C.EHETERY ............... -
Recording/Fllng/Transiar FEb. ... e s : bd J QD
Saes 1axes .o

F’Imﬂaim numbaﬂéﬂla?—;zj ? {‘"] / 2

g/7v € 3 ety ded ,@

| haraby cartify | am the ___ Y0 mA of the above namsd decadent
and this |s your authﬂnty 1o make disposition of remains as abovs Indicated., | carilfy and represant

at | have the right to make this authorization and | agres to hold Mt Hope Cemetary hamibess from
5‘# liabllity on account of =aid authorizallon and interment.

! gﬂﬁhm??u:‘;za the interment in lat | mml\'l.[é‘_H'l.M 312'[:(\ Ho'
o 9 w723 _ToNePAR Ne
ot o sailliegn Co 9211Q
(£11)276-26T 2
Taksghora

%Lﬁﬁj:ti" Invoice #
wuoseE 18616 G

REA- 104 {3-04} This information s gvaifable in afternative formats Lpon request,
B Pt on-rreroled proer




L . a
MT HOPE CEMETERY E"’ {%SI ?0

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

Qs @mwﬁ £ A

po® |57 x

Blind Check Initiated By: Tatl]e}’n:. Date: 'Lp!".ﬂ

Interment space for___ L ggj L cam

Interment Date: [ghi210d  SAT. Time: 4-g0 — é_‘.uﬂ m1@
= %
Divi_\1. Sect_Z _ Blk/Row: Lot: 102. Gr:_"

Grave Laid out by:

Agrees with Legal Card: % Yes No

“la&
' Agrees with Map: wes J No r%
”
Blind Check & Verified Bd\ﬂr&ﬁ"f"”“-—-—ﬂam: ‘E {0 c/




J'u
APPuCAnuN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS :) J .
USE BLAGH INK ONLY—MAKE NO ERASURES, WHITEQUTS OR QTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRET (GIVEM) : 18, WIDERLE : 1C. LAST (FAMILY) 2. DATE ﬁ‘rﬂ?ﬁw 3. DATE EYDEAV‘ET:H 4. SEX
Lisng Womg NI , Lam mzﬂimjﬁm&mf_
BA. CITY OF DEATH :H.MWDEATH—-UUTHDEM. 5. MAME, RELATIONSHIP, FULL MARMNG ANDRESS AMD 2P CODE
La Jolla | FTEENE gan Diego Nghim Hoi (Mother)
TA. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL [HRECTOR DR PERSON ACTING AS SUCH | TH. CALIE. LICENSE HUWMBER T h a ’
Featheringill Mortuary: 6322 El Cajom Blvd, | —FAmucame mp_:u*:;, o
San Diego, CA 92115 | Fp-1083 BA._SIGNA APPLICANT—Pwun tirg par 86, DATE SIGHED
I [ Rrely laouedes 5 Syl Tl e g g S Dt s o e puators Baonied b P“' '06/18/2004

THES PERMIT lS IE&LED W AC WiTH PROVE- | B4 AMDUNT OF FEE Pam BB DATE PERMIT I98UED . BC. SIBNATURE OF LOGCAL REGISTRAR ISSLING PERMIT

PERMIT BIONS OF THE CALIECHINIA HEALTH AMD SAFETY CODE ! 24104
AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED | uﬁflﬂfm | 1' 55
AUTHORIZATION OF [ 8 THIS PERMIT. 13.00 i
LOCAL REGISTRAR | WOTE: THE PERMT GNES WO RCHT OF DEFOSAL OUTSEE OF CAUSONIL M. Dominguaz P
B0. ADDRESS OF REMSTRAR OF DISTRICT OF DEATH— | oE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
"m}:m IF DEATH OCCUBBED I CALIFORMIA I IF DISPOSITION 15 TO- OCCUR 1N ANGTHER DISTRICT 1N CALIFCENIA
PERMIT 16 SHOW FINAL P.0. Box 85222 :
A 5222 : .
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
A BURML (NCLUDES ENTORMBMENT) [] & TemPoRARY ENVALLTMENT |, DISPOSITION PENDIMG—REMAINS LOCATED AT
L. cremamon [C] F. DisINTERMENT G Mol Avkdceas)
= C. DISPOSITION OF CHEMATED REMAINS OTHER
6 TN S A CERETERY [] a s in T CALIFORNIA
] o scenmeic use [[] H TRANST TO OUTSIE OF CALIFORNIA
o=
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY 118, DATE BURIED IN CHARGE OF BURIAL

BURIAL Mt. Hope Cemetery: 3751 Market St.
S8an Diego, CA 92102

|
|
|
% I
ﬁ 124 HAME AND ADDRESS OF CALIFORMIA CREMATORY Ir i , BEGMATURE OF PERBON AN CHARGE OF CREMATION
Fis CREMATION | 1
o i i
1 3
134 HAME AMD ADDRELZS OF CALFORMA FACILITY RECENVING AEMAINS : 138, DATE RE‘.'EWED: 130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY
| scewrec ! :
usE : : i
; i i =
w 144, HAME AMD ADDRESS jM RECENMIMNG STATE OR COUMTRY WHERE T 14B. DATE SHIPPED ' 14C, ADDRESS AND SIGNATURE OF PERSOM N CHARGE
i REMARS OR CREMATED REMAINS ARE TO BE SHIPPED ' | OF PLACIMNG WITH THE CARRIER
2| TRansy ! : ;
E i |
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 168, DATE OF | 150, SIGNATURE OF PEASON N | 130, LiCENSE NUMBER
of FICIENT TO IDENTIFY FiMAL PLACE AND CA DISTRICT OF DISPOSITHON : CISPOSITION : CHARGE OF DiSPOSMON | mlgﬂkﬂn RE-
| DESPCGER
| | | —if APPLICABLE
| | |

DISPOSITION OTHER
pwnmmm#‘

¥ 2 |15 RETAWED BY THE PEREON IN CHARGE OF THE CEMETERY, CREMATCRY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING.

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va8 tHEU.Elll
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pr‘/ MT. HOPE CEMETERY

INTERMENT ORDER
You -are heraby autharized and instructad, 5:.1131331 te your rules and naguratm s, 1o intar the remalns

City of San Diago
o 0Ranee 3

ina Funeral, date, time
Typa ol Burial Confalnar

Churzh, Chapel, Graveside : . Mortuary,

All Funeral cars must arfve before 3:00 p.m, of regular work day ar an extra charge of $

will b applied and billed to undersignad.

Qe \©
Division L __ Section s 5, BlkRow Lnl Grave ,
Grave space & Care Fund ...... C.SN;A)-% e ot

Owertima/Late Arrival Faes ...,

A e T B e R T S St S R e ey _3_;53

RIOIIHY B i oS e et o o W R S5 3 & £ R SR SRR R R 3 €1

Paid receipt number E 5% %9

Balance dus

| MBM?BHMm QPE CEMETEHY _ of the ebove named decadent

[ and this is your authority to make dispositlan of remains as above indicated. | cerify and represent
that | have the righl to make this authorization and | agras to hokd Mt. Hope Cemetery harmiess from
any liabifity on account of said authorization and interment. A <0

BEAL 5. Séfa;,qu},_;-

daad,
u’M;- SAVpy (RECKE P2
BRI Bonve 1z, CZ 7/90 2

,;ﬂé;.)(\"\ 4 ?éf‘i‘ ygz- /758 o

| | herehy authorize the intarment in lot |
hol ar

Involce # =
Wnrkr]fdar#E 1851? Accl # P
AEA- 104 (3-04) This informatian is avaftable In altemative formals upon request.

& Prinkacl an recyelad papar
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e

ESTIMATE SHEET ONLY

Mt. Hope Cemetery
3751 Market Street
San Diego, CA 92102

Seo 2 29 Zoo 527-3400
Date
$
Lot Gr. Row Sec. Blk/Div

Opening and Closing $ =
Vauli/Liner/Double Crypt/Ash Yault § ——
Handling Fee $ o,
Recording Fee 5 i
Sales Tax $ st}
Sub-Total $ .
Marker Setting Fee ’ $ ..
i B s J32. t ¢
EnIE Sy ZE OHAGE  forr
_ﬁﬁ{{ b BEX 26 § 33204

/{4/ R,

Estimate Given By:

The aboe charges ave an estimate only, The fignves shown reflect the curvent prices i

are stbject o change ithoul novce.

THIS INFORMATION SHEET DOES NOT CONSTITUTE ANY BURIAL
ARRANGEMENT. THIS IS FOR INFORMATION PURPOSES ONLY.

REA-103 (8-00)
Thiz Informaiion Is availaibie in atemative frmals upon request. i L P
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MT. H;EIIPE EE‘METEHY
INTERMENT ORDER

| City of San Diego
3&{ H@ Date {Q# fi{:ﬂ =

You are horaby autharized and instructad, subject ta your rules and ragulations, to intgr tha remains
ne. Vanaruwm 2250 .
Funaral, daia, 'HH'IETL{_&S_ :ﬁ.&n& , gﬂh Il' o
i HE’-HT H Mortuary,

All Funeral cars must arive befora 3100 p.m. of ragular work day or an extra charge of §

Division ’ D Saction BHow Lul_ﬁ_&&iGr&va I
Grave space & Care Fund E‘.IQ.?"{’J "‘9’

CrvertimedLala Arfval FBES ...t hsssssasa i e
Opening/Closing & Setup........... E. = ftf&'uj

B O TN oo i o o oy v A SRR 3 L R R S A B s S e e

will be applied and billed to undersigned.

BRI OB ccmvmang s T 3 RN R 1A 1 E 619

Flowar vasas — Marker SBHHNG FB8 ...t e rer s s
Il
Recording/Filing/ Transhar FRES ... e i s
"

1"4‘?))01_0@0”9 ..
Qu-* m Faid receipt numbsar

E*f93¢3 Balance dus L

| hareby codity lgm®pe . %l Ihe above named decadant
and this is your aulhority to make disposiion of ramains as above indicated, | certity and represant
that | hava the right to make this authorzation and | agres lo hold Mi. Hops Cemetery harmless from

any Hablity on account of said authorization and Intérment.

Sales taxes . ...,

|-haraby authorize the imermant in lot |
hold under deesd.

SWUM

ve g
LRI T

REA-104 {3-0d) This inforrmation is avallable in afterngtive formais upon request.

& Prinied a6 e ted papar




MT HOPE CEMETERY g | 25 (&

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, ot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

Chur{‘%
Cadmr| X [yrhes
(o'

Blind Check Initiated By: :P{'] (f (F# - Date: jg;:ff jj

Interment space for: _@arq ,_;n. e Vahd,{u 2]
W/

Interment Date: - ;5 oy Time: 7
Div: [0 Sect: Blk/Row: Lot3837 cr. [/
Grave Laid out byzwwm P T

\ e —

Agrees with Legal Card: (J Yes O No

i
,[

Agrees with Map: [J Yes O No
Blind Check & Verified BM




ERSI8  ~
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R@AH\ISS

USE BLACK INK ONLY—MAKE NHO ERASURES, WHITEQUTS OR QTHER ALTERATIONS

1C. LAST {FakmY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4 =EX
MOMTH, DAY, YEAR | MONTH, Oa¥, YEAR

1A, NAME OF DECEDENT—FIRST (GIVEM) : 18, MIDDLE

|
GEORGINE : MARIE !  YAN ARUM
SA. CITY OF DEATH : L LR EHOTL:‘J‘LO':EEAWW calw, & DFMI RELATIONSHIF, FULL MALNG ADDRESS AMD 2P GODE
National Cliy | %an Diego Howard R. Vhm Arum - Som
rkmmmmsswwwmmmmmmmm&m:mG:LFW.UGEHSEM 353 n m m
611 Bighland Ave., Matiomal City CA 91950 { BA. SIGNATURE OF APPLICANT—Fur g e, 86. DATE SIGRED
P —— L e S e e s naLly: | ol A 1 06/14/2004

MMHTUFFEEFWIQB U.II'EFENITHELE:IDC SHEMATURE OF LOCAL REGISTRAR IS5

$13.00 1 og/q 0 |y Nowesy 4 Bowssn MmO

LOCAL REGISTRAR | WUTE: THE FERNT GWES WO BRHT OF ONSFOSAL CUTREE OF CALEFOIN,

BD. ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— T9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
AMY CHANGE M DISPOSH ™ 1y pgATH OCCURRED 1N CALIFORNIA : I DISPOSITION IS 10 GEEUR I AHCTHER DISTRICT I CALIFORMIA
remi 10 sHow Fival | Bo. 85222, San Dieggo€h 92186-5222 |
CESPCEITION.
|
10, AUTHORIZED DNSPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
A BURIAL OHCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [T] ! DISPOSITION PENDING—REMAINS LOCATED AT
(Mama and Addoeas)
B. CREMATION [] F. oismTERMENT
€. DISPOSITION OF CREMATED REMAING OTHER T
o i [] & sHIP # TO CALIFORNIA
[CJo. scentFic uee [] H TRansT 70 QUTSIDE OF GALFORMA
=
114, NAME AMD ADDRESS OF CALIFORNIA CEMETERY | 1B DATE BURIEp | 11C. SIGNATURE OF PERSON IN CHARGE OF Bw
BURIAL Mt. Fope Cemstery, San Diego CA 92102 ; y
g el P S
3 128, NAME AND ADDAESS OF CALIFORMIA CREMATORY ? ;
= | caemanon : '
u A ;
S | i
2 T3h. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAINS | 135. DATE RECEIVED] 13C, SKGNATURE OF PERSON N CHARGE OF FAGILITY
g | scENTRC | i 5
= USE , |
2 i B
T4A. WAME AND ADDAESS M RECEVING STATE OR GOUNTRY WHERE T14B. DATE SHIFPED | 145, ADDRESS AND SIGNATURE OF PERSON [N CHARGE
E REMAINS OR CREMATED REMAMNG ARE TO BE SHIPFED ' | 7 OF PLACING WITH THE CARRIER ;
TRANSIT A |
] |
é I i
BOATTERMNG AT BEA 164 ADDRESS, HEAREST POMNT ON SHORELIWE, OR OTHER DESCRIFTION SUF- :15B.Dl,TEOF V150, BIGNATURE OF FERSON N V50, ueaes v
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF (SPOSITION | oisPosmon | CHARGE OF DISPOSITION | OF CREMATED Re.
DISPOSITION OTHER » , | —F APRLICABLE
[THAN I A CEMETERY| i LB I
IS RETAINED BY THE PEASON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS. |

CoPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V58 (REY.6/91)




FROM HERATH HMORTUARY FRY¥ HO &1% 477 413a JUH 1. 1993
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et S0 MT. HOPE (FMENTEFT —~ 2477al38

h S I\_r-'
MT. HOPE CEMETERY
INTEAMENT ORDER
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e
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MT. HOFPE CEMETERY
INTERMENT ORDER
City of 3an Diego '
Data (—0 “. LJ%_

ubjget 1o your rules and regulalions, 1o inter the remains

Funeral, date, lime

All Funeral sars must amive before 3:00 pum. of regular work day or an exird charge of $

will be applied and billad o undersigned.

Divigion f é Sactlan é Blk/Aow Lat # Grave
Grave space & Care Fund E—?ém

Overtime/Late AImival FBBE ey e e et e s
g
Bunig| Com@ingr....ceese o, B L BN mw R l’ ! ............................... S, — el
Il c ;

Handling Fass_........comvmnnmimmmmmaminiin T AR

Flower vazas — Marker setfing Wiim ..................

FlllnngransIeraas EE o i
Sales laxes..... MGUNTHDPE cEI'i TE,.,]? é T

———
Paid receipl numbar _ﬂ‘s M 4"{6"‘3
pales dul
| hereby cartlfy | am tha Z n;:j of the above namead decedent
and this is your autherity to make disposilion of remains as above Indicated. | cartify and represent

that | hewve the right to make 1his authorlzatlon and | agree 1o hold Mt Hepe Cemetary harmiess fram
any liability on sccount of sald authorization and infermeani.

i hereiby authonize e TETMETLn jot | AgS_ﬂ.T HHLJDQ.&{:W(

hald undar deed, ZMYI{’?""E ﬁE

S L LA MsA Ch- (1942
Y U69-2607

Invaice #
Work Ordar # E 1 851 9 Bl # B
REA-104 (3-04) This information is available fn alfernative farmats upon reqguest.

£ Prantad an respeied pager




Jag
P MT HOPE CEMETERY [ l%q

GRAVE BLIND CHECK FORM |

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent tu
the burial space.

_ [Pouy
W*W' :}{ Elu"f"bﬁf

\
Blind Eheck Initiated By: -f%uw-\ Date: !“
Interment space for: (ij 0 E{qu Qﬂq_uatkw

e
Interment Date: () g 34— ‘ !9 Time: ;-Ci)
Div: ‘9- Sect: é Blk/iRow: Lot q’k Gr: )‘

Grave Laid out by:%m.,\ :Qu\wb
Agrees with Legal Card: [ Yes 0 'No
Agrees with Map: (J Yes O No

Blind Check & Verified Byu_ 2 ﬁ@fz Date: é




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Q;HAIHS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1

3. DATE OF DEATH | 4. SEX

1A NAME OF DECEDENT—FRET (GIVEM) : 18, MIDOLE 1 UG, LAST (FamaLy) 2. DATE OF BIT!'H
Leroy ! Anthony | Balvorsen - ik ?ﬁﬂ{ 925
EA. CITY OF DEATH ‘ ! ; ) TW. COUNTY OF DEATH—OUTEIHE caLs, |8, HME RELATIONSHIP, FLLL M
ENTER STATE
b Nasa : San Diego Rurt Halvorsen

YEAR
ui}fuZm M

AL IMNG ADDRESS AMD Il" CGODE
{Bom)

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSOM AGTING AS SUICH | TB. CALIF_ LICEMGE NuMEER |  § 240 Maryland Ave.

Featheringill Mortussy: 6322 El CAjon Blvd, | —*rucame
San Dédgo, CA 92115 ;
Imn—-h:m-mwmmuuauuhmmmm [

e op| e e ey P e B s | 13,00 | 06/14/2004 | 2410592
LOCAL REGISTRAR | MOTE. Tieh FERMY GhES B0 AT 0 (rSpsal QUTSEE 5 CaLFIOmR | M. Dominguez b

¥D-1083 8A SIGNATURE OF APPLICANT—Pwn taking pu'rritll BA. DATE SIGNED

| 06/14/2004

B0, ADDRESES OF REGISTRAR OF DISTRICT OF DEATH— BE. ADORESS OF REMGISTRAR OF DISTRICT OF DISPOSITION—

-
MY CHAMNGE IN DISPOSH ¥ DEATH COUCLRRED [N CALIPCERLA

IF DISPOSITION |5 TO QCCLE M AMNCTHER DISTRICT M CALIFOEMLA

|
|
TON REQUMES A& HE'W
PERMIT TO SHOW FINAL P.0. Box B5222 :
DASPOSITION, -
|
10, AUTHORIZED (ISPOSTION{S) CHECK ARPLICABLE ITEMS FOR CORONER'S USE OMLY
[F A BURIAL (NCLUDES ENTOMBMENT) [] E TEMPORARY EMVAULTMENT B uspnsnm PENDING —REMAINS LOCATED AT
[[] &. cRemation [] F. oismTERMENT {Mame and Address)
C. IISPOSITION OF OREMATED REMAINS OTHER _ NIA
o [] & sHP m 1o caLFoR
[[] o. sceNTFic USE [] H TRANSIT TO QUTSIDE OF CALIFORNIA

114, HAME AND ADDRESS OF CALIFORMNIA CEMETER
B He. Hope Cemetery: 3751 !l:rht St.

San Diego, CA 92102

11B. DATE BUREED j 1C. SIGNATURE OF PERSON IN CHARGE OF mw
[ ]
1
| 777/ y /4 /

12A. MAME AND ADDRESS OF EI.UFGHHIA CHEH.I.‘I'MT

]
|I | 2

128, DATE CREMATED : 12C. ZGNATURE OF ﬁ' IN CHARGE OF CREMATION

134, NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAING

>

13B. DATE HEEEI\I'EIJ‘I 130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY

144, NAME AMD ADDRESS M RECEVING STATE OR COUNTHY WHERE
REMAING OF CREMATED AEMAING ARE TO BE SHIPFED

148, DATE SHIPPED
TRANSIT

COMPLETE ALL APPLICABLE ITEMS
i
[+

140, ADDRESS ANMD SIGMATURE OF PERSON H GHARGE
OF PLACING WiTH THE CARRIER

|
|
|
T
I
|
|
I
L
I
I
I
|

SCATTERSNG AT SEA| 15A. ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 168, DATE OF 16C. SINATURE OF PERBON IN
R FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSTION
DISPOSITION OTHER
W A CEMETERY}

.2

: 130 LICEMSE MUMBER
| MATRS DESPOSER
i
|

¥ 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,
OF DISPOSING OF THE CREMATED REMAINS.

OR BY THE PERSON IN

COPY 2 ETATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE RERISTRAR

Y3 B (REV.G/81)




bbc\ MT, HOPE CEMETERY

e’ INTERMENT ORDER

W lhetty o 1]

You are heraby authorized and insiructed, subjact to your rules and regulations, to inler the remains

of M AR RENT FEUW
in BKE\ wAL Funeral, date, time
Typa of Burial
Church, Chapel, Gravesida TED N‘-

will be applied and biled 1o undersigned.

Division 'l Secton | Bl/Row

Grave SpRct- B, GENE LI i i i e s itibsns s (i bt o e shis s
OrwvartimesLate Arrival Feas ...

Opening/Closing & Tt:f

ks ﬂmm o St

Handling Fees...

Flawer vases — Marker setting fee
Recording/Filing/Transfar Feas ... % ... %9

" r-,"\"«""‘

Sales taxes ..

Balance dug

ireby cerify | am tha of tha above named decedant
and this is your authonily 1o make disposition of remains as above indicated. | certity and represent
thet | have the right o make this authorization and | agree 1o hold M. Hope Cemetary harmiags from
any Habllilty on account of said authorization and interment,

Total Due s

Pald recelpl numbear

| hereby authorize the imlerment in lot |

hold undar desd. Prinl Hama
= =
Signaiun gl ) .
ciy i Goda
\\&t YL .
Qo+
Invoica #
Work Crder # E 1 8520 Aol # N
REA-104 [3-04) This information is available in aifemalive formats upon reguesi.

& Frinked oa recyclad goper

All Funaral cars must arrive befors 3:00 p.m., of regular waork d‘:ﬁ‘y'{u%*j)nra chargeof$ »  ~ ‘%Lﬂ ':iﬂ"l'].




‘ MT. HOPE CEMETERY .

INITIAL 13t CALL SHEET P | cag,j -
DATE / TIME RECEIVED CALL: \ l

CALL TAKEN n?:mb" = C.

RECEIVED CALL FROM: Qﬁ; Teer)
P MORTUARY NAML: Ted MQ%fEEﬂ* Fun.
01 TFAMILY MEMBER / REPRESENTATIVE
CONTACT PERSON: S*'Efi‘! ot
TELEPHONE NUMBEL: >
RELATIONSIID TO DIXCCASED:

NAME O DECEASELD:

LAST NAME: v\ﬂ'\%%{hh )

FRSTNAME: MBXu_ | o  INITIAL:

D.O.D, D.OB.

VETERAN: (1 yes BRANCH QF SERVICE:
O REGULAR SIZE CASKET ([1 OVERSIZE [ CHILD
CASKET MEASUREMENTS: X X ’

FUNERAL SERVICE:
TYPE OF SERVICE: [0 CHURCH 0O CHAPEL [ GRAVE SIDE
LOCATION OF SERVICE:
DATE OF SERVICE, — —— . TIMEOF SERVICE:— . |
EXPECTED ARIIVAL TIME AT MT, HOPE CEMETERY:

CEMETERY 'rOPERTY: 1AM Oem U 2N Tost

ol seer_ 1 owemow:_ 1or: 124e gr. 2o
O SINGLE GRAVE 0O CREMATION
O DBW/DEPTH O purialL O 7™ BURIAL
CEMETERY SERVICE:
TYPE OF SERVICE: O CcOoMMITTAL O GRAVE SIDE

[0 WITNESS ONLY [0 DELIVERY ONLY
O A DELIVERY [0 MILITARY DETAIL

fﬁﬁ (AL msww:ﬁ%dﬂ'lbw VoA
Gﬁ surance,)
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£-18590

THE CiTtYy oF San DiEco

MT. HOPE CEMETERY

FAX TRANSMISSION

From:/::/i ufe He

Date: (:E’ft"‘ s { 05[

T &
CSHERRY scoTT

Telephone #: (619) 527-3400

Telephone #5,95) b4z -#77

Fax #: (619) 527-3403

Fax #: ?u-g;) b3 - ﬁﬁf

Pages (including this cover sheet):

Subject:

breneed Aepocemenirs

0F MERY (. ReAT g

COMMENTS: ﬂ 5
L

have MS Rerpbora) 5}’;;»-} m;‘@rﬂeﬁf

(ﬂfa—n-uc? ordey ayd fax Lok 70 _pu QB/7- 27-3703

IZE& ﬁi"‘;ﬁtéﬁ L:)fjf ﬁﬂﬁf.g(}f W(@?’c!&%‘f '{l"";w%

Mt. Hope Cemetery
Carmaraumity Porks | Pork and Recrection * 3751 Morket Stiser = Sen Diego, {4 921024527
Tel (619) 527-3400 # Foy [619) 527-3403




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Dlego
W D%L‘—Q W\ \ GL‘:

You are hereby authorized aw . subject 1o ypur fqules and ra?ulatiﬂns. o inter the rq.malml
of e

i s, Funagral, date  time
Typ- of Burial ComiaFss

Church, Chapal, Gravesida R - Maruary,

All Funeral cars must arrive before 3:00 p.m. of reguiar work day or an axira charge of §
will be applied and billed to undersigned.

Divislon ‘ D Saclion Blk/Row Lmq%._ll Grava l
Grave Epaae: & Carg Fund ..o E'lﬁ%aﬁ ﬁ

Overtimeslate Arrival Foas ..

Opening/Ciosing & Sefup.... P A‘D

Burial Container..

Handling Faes......... JU“ 1 h m

Flower vases — Marker setting fae ..

Do YORFHOPE CEMETERY S P

Sales taxes ..o

Paid receipt number _

Balance dua _~ e

I heraby certify | am the _ of the above named decadeni
and this is your authorty 1o make dlspmltl remains as above indicated. | cerify and reprazent
that | hava the right 1o make-this ﬂuthﬂl'lzaﬂ d | agrea to hold Mt Hope Cemstery harmless from
any llability on ascount of said authorization and intermeant.

| hereby authorize the Interment in lot | A =
hold under desd,
Edy Y=
aM— Tokghons
Invgice # -
wooriers E_ 18521 Aocre
AEA-10M {3-04) Thig information s avaiable in alternalive formats upon request.

£ Printad on ragpelad pepn




p{d/ MT, HOPE CEMETERY

INTERMENT ORDER 26 "

c-zy&LSa'\w‘b.egu
D%&.ﬂ J‘-L(Q‘z”

|

You ara haroby WWMHWGI ruﬁﬁd re s, to ifey the remains
Funeral, date, tlw '[? l 2-750_

ot Martuary.

ina A l.l

Church, Chapl, *m

All Funeral cars must arrive belore 3:00 p.m, of regular work day o an axtra charge of .

Division f O Saction _ BlkRow Qéa e &m /

Grave space & Care Fund .. jg?_g’_ﬂ_
TTD PAD g
Handling Fees........... J.uu ] ﬁ. m _&O o
Flower vazes — Marker 2atIng 188 ......corramsin e ssse e .
nﬂ,,.T,{,,.‘,,f.HFlmunan HOPECEMETERY _  — ~ 50 —
Sales taxes i P J éﬁ '3‘2%

Tatal Due..
Paid recalpt numbar /(7 }jy '2-3

Balance due ﬁ__-
| hareby cerdify | am the_ o olihe above named decadenl
and this is your autharity to maie disposition of remains as above indicated. | certify and represemnt

that | have tha right to malke this authorizalion and | agres o hold Mi. Hope Cemslery harmless from
any Eabillty on account of said authorlzation and interment.
e

| heraby mmnza]nam Ja 'D;:'FJU & S
hald under deed, £;L ’f'_l/ /sz d—ﬁ

e — - grool_

°§‘. - 35/—19755
Oh— T G123 (5%

will be applad and bllled to undersigned.

Involoe #
Wurkﬂrdar#E_ 1 8522 Accl. #
REA- 104 (3-04) This information Is availlable in aftamative formats upon request,

B Prinisd on racyelad paper




& L »
MT HOPE CEMETERY [ 13502

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

: | Hali | Ro i

Naxe (ddvel

Blind Check Initiated By: t-%.«f/ Date:  {
Interment space for: W%/ MQC(M

 Interment Date: thfu_/ @Aﬁ Time: 1750 T ™
| Div:[_@._ Sect: BIk/Row: Lot: h‘?’&ign /

Grave Laid out by.‘&_ Sp™ i‘;ﬂ, :_;b

- Agrees with Legal Card: Ek/‘r'es 0 No u_a% M

Agrees with Map: E(Yes No C@Jw ;
' Blind Check & Verified By: Date: &-/{p




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. HAME OF DEGEDENT—FIRET (civEN) | 1B. WIDDLE 1C. LAST FAMILY) 2. DATE OF BHTH 3. DATE ﬂFyﬂEﬂTHH 4, SEX

| MCANALLY '§4708/1909 |06/12/2004 | ¥

HENRIETTA | -

SA. CITY OF DEATH 58 COUNTY OF DEATH—OUTSI0E CALIE, | 6. NAME, RELATIONSHIP, FULL MANING ADORESS AND 2P CODE
ENTER STATE OF INFORBEANT
San Dlego 1 . San Diego | gioria Downs - Dsughter
T wmmwmssmmmm—rmmcmmmmmwsm:m CAUF LCENSE NMEER | 4690 Y{1]1as Court
Heath Funeral Foms |
611 ' FD 807 BA. SIGNATURE OF APPLICANT—frrson téeng pormi, 8B, DATE SIGNED
| harsly pcimmicge = W D propessd @aposlion Tiated hiesle o ol of B dapesitoms suthonced by A -
MINOWLEDCRENT OF APPLICANT : Ay ity i L vt wr” 2004
PERMIT THiS PERMIT 5 18SUED I ACCORDANGE WITH PROVL | 94 AMOUNT OF FEE PAID | 5. BATE PERMIT SAUED) | 5C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED & [ i w2
AUTHORZATION OF | 1N THIS PERRT, 513.m i ﬂﬁj‘!};m |
LOCAL AEGISTRAR | WOITE: THES PERMIT GRVES M0 IGHT OF DOSPOSAL OWTHEE OF CALFORNA 1 | Alamean, L Bpssdey MD
o0. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— ' BE. ADDRESS OF REGISTRAR OF ISTRIGT OF CASPOSITON—
A e o] IF DEATH OCCURRED: B4 CALFORHIL | PeSROSITION 15 O OCCUR 1N ANGTHER DISTRICT B4 CALIFORNIA
I
renur o swow o | Bo 85222,8an Diego CA 92186-5222 | e .
I
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORONER'S USE ONLY
A BLFIAL (NCLUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOGATED AT
(Mame and A
[]e. cremation [C] F. oisiNTERMENT il
O« wn:n;m OF GREMATED FEMAINZ OTHER [] 6. s m T GALFORNIA
[Jo. scenteic vse [] B TRANSIT TO QUTSIDE OF GALIFORNIA

T —————————————————
118. DATE BURIED | 11C SIGHAT OF PERSOH IN CHARGE OF BURIAL

b-18-0f :.p- /_'

114, NAME AND ADDRESS OF CALIFORMNIA CEMETERY

BURIAL Mt. Hope Cemstery, San Diego CA 92102

|
|
i
" |
E 124, HAME AND ADDREZS OF CALFORMIA CREMATORY : 128, DATE CREMATED Il 120, BIANATURE OF F OF CREMATICH
CREMATION : :
I i
134, HAME AND ADDRESS OF CALIFORMIA FACELITY RECENNG REMAINS : 138, DATE FEGEWEfIII 135, SIGNATURE OF PERSON IN CHARGE [F FACILITY
SCIENTFIC i i
USE | |
_';'i i | =
144, HAME AMD ADDREBS N RECENMING STATE OR COUNTRY WHERE "' 148, DATE SHIPPED " 14C. ADDRESS AND SMGNATURE OF PERSON IN CHARGE
AEMAING DR TREMATED REMAIMS ARE TO BE SHWPPED | | OF PLACING WITH THE CARRIER
TRAMST Jl :
L]
o i i
ACATTERSA AT 32a| 15A. ADDRESS, NEAREGT POMNT OM SHORELINE, OR CTHER DESCRIPTION SUF- | 168, DATE OF T 15C. GIGNATURE OF PERGON IN | 130, UCENSE NUMBER
of FICIENT TO IDENTIEY FIMAL PLACE AND CA DIS OF DESPOSITION 1 DISPOSTION ! CHARGE OF DISPOSMON 1 OF CREMATED RE-
DHSPOSITION OTHER | | I ML INE DHEMCSER
oy . | | —iF AMPLICABLE
] | |

| 2

COFY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE GAEMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFMCE OF STATE REGISTRAR V&9 (REV. 5’




ODu, ® *

MT. HOPE CEMETERY

INTERMENT ORDER
* City of San Diego
. LY
You ara hereby orizpd and Instructed, subject to yﬁrﬂj and regulations }u inter the remains
i Wwo  Qarn D> A
Ina Funeral, date, tl
Typa of Burial Coniainar

Church, Chapel, Gravesida : Maortuary.

All Funeral cars must arrive balore 3:00 p.m. ol regular work day or an extra charge of §

will be applied and billed to undersigned.

Dhivigion LQ Section l Bllk/Row m&L Grava

Grave spaca & Care Fund .. I-E?g da

ey ::LT:E PA‘B “’:*am_ X
Burial Container..._.... JUN 1 * m %ﬂ

Handling Fees...

Zl;wmﬁwﬁﬂ"ﬁ CE"‘ETE“‘%O G TR S

Sales taxes .. '&%%

Total Dug. ey
Paid recsipt numbear R §1 b‘:ﬁa d"D
Balance due ﬂd

of the above named decadant
and this is your authority 1o make dispositio s ds above [ndicated. | cenify and reprasen
that | have the right to make this authgrizatio an ree to hold Mt. Hope Cemetery harmiess from
any liabilly on account of sald authorization arkd interment.

| heraby cartity | am the

| heraty guthorize the interment in lot | é‘qufrclﬁf? C;—‘f‘f?"lﬁf‘}f_ =
hold undar dead. ‘ig'-""? f-{?ﬂff-ﬂzd‘y/fﬁ‘f J‘F}f‘?ﬂ
— %Q CAJo, CA_ P20 27
' C/ 7 - SPe -2 08
Taligitrang
Invalce #
Work Ordar # E 1 8523 Acct. #

REA-104 {3-0d) This information is avallable in aftarmative formals upon request,

T Prinialnn tevaind juper




MT. HOPE CEMETERY
INTERMENT ORDER

City of Ban Diegai 4 £ 10 145 REVY
Drate

f'—| A -
. _ 7 W—H
You are harﬂ_mi:rmrlzad and instruy  Skibject o your rules ang regulations, 1o Inter the ramal
of %Q:SCUM

. img WED'D Junle BO™ j0: 0

] Lary.
rk day or an axtra ch of §
will be applled and billed 1o undersigned.

Divizion }EL Sectlon g’ Blk'Row et L)Lg’ Grave f

Grave space & Cara Fund .............oo.e

ina Funeral,

Tepa of Budal Comares -
ChwachChapel Grawaside L)L

All Funeral cars must drrive before 3:00 pm. of regular

Crvartime/Lats Amival FaRs ... T T e e e A Y I
Opering/Closing & SaprA'D gﬁ_
Bl oAl o s e e e e S e S

Harcting P SUNL 20 =

Flower vases — Marker B8THNG P ..o ececeemgseeisai e erresmsimsssas s arares

Fllirlg.n’Translar Faas “QU.NT HOPEGEMETEH?

Faid recaipt numbar

Balange due /_W,‘_S/
| heraby carify | am the ~— M— of
| and this is your aulharity to meake disposition of remains as gbove indl i
that | have Iha right to maka this authorizallon and | agres 1o hold MI. Hopa Gammaw—ﬂnﬂ
any Rability gn acc urE_E: said authomzation and Intermeant.
el Bhamec paN
Muﬁza the li n Qﬂ- . -
hold under dead, “}“:‘j' EE ! ;.J] s, l E M
= ) 24

1 B 5 2 4 Invoice &

Work Order # E a Acel # -

REA- 104 {3-04} This information is avallable i alternative formais upon reguast,
B Prinnnd n Anocind paper




® @
MT HOPE CEMETERY E‘ ]%39_4__]

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

LTy AN
ol \

e
Blind Ghack Initiated By: ‘f%/‘v-\ Date: LD\ ﬁ

Ikt space for: MLWL/ CQUW@
Interment Date: fo!ﬁ’/"}’ Time:_[0: 00 &S. .
Div:_lﬁa_ Sect: ﬁ Bl/Row: __ Lot ﬂ Gr. _ [

Grave Laid out by: -'-1\;::: e e . O T

Agrees with Legal Card: JYes (O \lu W m

Agrees with Map: O Yes O No

Blind Check & Verified By: K Date:




Wit i(q_

APPLICATION AND PE!MIT FOR DISPOSITION OF HUMAN REMAINS

£-| 8594

&=

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TIE. LAST (FAMILY) 2. DATE OF BIATH 3. DATE OF DEATH | 4. SEX
Eileen ;L . Fillingham 04/28/1919 | 06/05/2004 | ¥
A CITY OF DEATH 8. COUNTY OF DEATH—OUTSIDE CALK. [ 6. NAVE. RELATIONSHP, FILL MALING ADDRESS AND ZF° CODE
ENTER STA INFORMANT
Searcy [ Arkansss Ron Fillingham (Spouse)
7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALF_LICENSENMEER | €03 & Elm .
San Diego, CA 92115 | FD-1083 8A. SIGNATURE mmm—ru-mwum 8. DATE SIGNED

IMMBWHEWMMWM?&MWWMH

THE AUTHORITY FOR THE
TN THES PEFMIT,
MOTE: THES FERNET GIVED A BECHT (F DEFOIA (NTIEE OF CALIFQRMA

AUTHORIZATION OF
LOMAL REGISTRAR

| M. Dominguesz b

o0, ADDRESS OF REGISTRAR OF DISTRHCT OF DEATH— IgE, .AI:BFIES-S l.'.IF REGISTRAR

AMT CHAMGE IM DISFOSH & neary o0CURRED i CALIFORMIL I

TICH MECIUMRES A MEW
(PERMIT T SHOMY FiHAL
DESFOSTION

"P.0. Box

I
| _Ban Diego, CA 92186-5222

OF DSTRICT OF DISPOSTION—

I'.I'Il'.'ll i5 TO OCCUR 1M AROTHER DHSTRICT B CALIFORMIA
222

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

BA. BURIAL {INCLUGES ENTOMEMENT)

B. CREMATION
C. DISPOSITION OF CREMATED REMANE OTHER

[] B TEMPORARY ENVALLTMENT

[] F. cksinTERMENT

[x & o in TO CaLiFoRNiA

[] K TRANSIT 70 OUTSIDE OF CALIFGRNIA

FOR CORONER'S USE OMNLY

|. DISPOSITION PEMDING—REMAINGS LOCATED AT
{Hame end Address)

j 116, SIGHATURE OF PERSOMN IN CHARGE OF BURIAL

=
114, MAME AMD ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURIED
BUEHAL Ht. Hope Cemetery: 3751 Harket St. | i
I ]
San Diego, CA 92102 - V G/ 304 p ﬂm.y-fxy ﬂﬂﬂ-ﬂ .
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 178, DATE mnsnr _ SIGHATURE OF PERSON M CHARGE OF CREMATION |
CREMATION I :
|
a i N =
o 134, MAME AND ADDRESS OF CALIFORNIA FACILITY REGEIVING REMAINS | 138, DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
QI.'( SCIENTIFIC | |
UBE , : .
i‘ i i
14A. NAME AND ADDRESS [N RECEIYING STATE DR GCOUNTRY WHERE T 4B, DATE SHIPPED | 14C. ADDRESS AND SIGNATUMIE OF PERZON IN CHARGE
E e REMAING DR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
| | ]
g i i b
SCATTERING AT SEA| 15R- H:luﬂliss NEAREST PORNT ON SHOFELINE, DR OTHER DESGRIPTION SUF- | 158, DATE OF T 15C. SIGNATURE OF PERSOM IN | 130, LICENSE MUWER
oR FIGIEMT TO DENTIFY FiHAL PLACE AND CA [HSTRICT OF DISPOSITION | oisposmon | CHARGE OF DISPOSITION | DF CREMATED e
mc:l:lmﬂm : | : A Do
[THAN N A CEMETERY i i |

COPY 2 IS RETAINED BY THE PEREOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSOM IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR

V58 EHE\'.B.
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You are hareby authorzed and |nsirugiad, subj

of

to

your rulgs-and rg latlnns to Inter lha remaing
0.(\;'5 e VE

MT, HOPE CEMETERY
INTERMENT ORDER
Cily of San Diego

pias 3 (H

ing Funegral, date, time

Typad of Elrrial Ciinlitifun

Bl sy s Marfuary.

Church, Chapel, Graveside

All Funaral carg miust arlve befora 3:00 p.m. of regular work day or an extra chame of §

will be applied and billed to undersigned.

Divislon _‘_ o l _

Erave Space B GRS FUmO o oo s i pfnmsiasyasas 1§ bmnamans v 4
OvartimarLale ArrvEl FEBS e ercersssrs s memmsssss e
Cpening/Closing & SatUp.. i

Burial Container. o masimniennhniisdsnezesg

Handling FEES...comumnin

Flower vases —

q l Filing/Transier FEES .oy S o
T T e A e P R AR e e R

% e over

| heraby carify | am the
and this |s your authority td make dispas

2% 20 \SO-

ol the abave named decedent

sposion/ of remains as above indicated. | certify and represant

that | have the right to make this authgrizalion and | agres 1o hold Mt. Hope Cemetery harmless from
any liabllity on account of said authorization and interment

I heraby authorize the intarmant in lot | '\
hald under deed. Ny

.nk@- £
m?—?#x :\‘éﬁ\ﬂ

Wark Order # E 1 8525

REA-104 {3-04)

A= APE R .

Accl. #

This information is avaiabis in alfernativa formats upon ragques!.
B Printic! con rcpoled pagrs




E-18525
FRANTSITS, NANCY 8825 Lassie Ln SD 92123 (858)277-2983

Lot 2 1 —— _DEBIT
07-0812044 Opened pre-need lot and trust to include | 1......;%1.513_5’ L}[ i .
3 open/close, 3 ash vaults, 3 handeling fees, Ba3. 10 | _ Hi_ M _thﬁ 68
3 {?ifurdingmiiies and tax w/ 25%Z down R-57758. | imiin T mf‘: B
B-6FOM R- $7%s> 4% | LN 00, ] i
- % 51972 2 oy gD
ooy 52/07 2 I 200~ 4D 69
| J1-3Dy  5&(9 | q 504 HAp. e
12-3-0l) 58280 5 0" é gles
|-4- 55%3'?%' [z I Cﬂ; 4 Fi
L 57:? .#55 | | - .Qh__ | p-
-q-as 5Py (A 9 3t~ | JI%0.
Fufog 52104 1—24 : O] |
AW |
e P ™ ! \ x U '1,",\ |
Lalf% .p\ ) | i kL]
>y
___._“__,__._:..__ = il e | S S R 5 I S
l Y Ll |




OFFICIAL RECEIPT

S
CITY OF SAN DIEGO, CALIFORNIA 57852

WH'I:E ................... TO CIJS'I'{)MEE
canani L cewETER  MOUNT HOPE CEMETERY

{619) 527-3400
-Aﬂu (f .20 fo
oss _Ih M )

FEmf-A}M%‘;ffﬁﬂ 7%17(3'

Dﬂllarsﬁ T00.— }

ﬂ—hﬂﬂtw?"#“m

i lz%g Payment of I
Div Sec

Elltl;{nr Lot 9‘157 Grave I

Invoice Mo, ELEiL
Acct. ND.=
W.0,

BALANCE DUE ? 5)3' Ds faﬁ

Pre-Need Lnl)( AtNeed  OnAcct

MOT VALID FOR PURPOSES STATED LINLESS

STAMPED FACE. CGREDIT BIOOT
ﬁl :s mﬁ 207 Salas Care 77184 ||

80% Sales 100 w oo

of Lots 77184
Qpenog 100
AUG 0 2 2004 Bl oo

terditg Fee  TTEG
UNTHOPE CEMETERY | Gl 718
Pre-Meed 63033
Trust 77186

Pre-need Trustye  Cash cnau;( . H?a u }ﬁH e C Sales Tax 0101 B

AG-212:[Rev. 4-0d)
This nformaiion & vaiabie in sismaive I'i:lrmaf,gum';lmquud

TOTAL PAID 5 ?LGO. ==l
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-in—__. M —— T ol
/ el Lot ;759 Grave /

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE v TOCUSTOMER
CANARY ... . GEMETERY MOUNT HOPE CEMETERY 5 7 9 7 2
(619) 527-3400

Div 1!" ) Sec Row
Invoice Mo, F ./ ?59'5 NOT VALID FOR PURPOSES STATED LINLESS
= STAMPED *PAID" IN 3 C;:E:l;le N ?;23.‘:
% E ra
P PAIT: o
: mmfgr n‘%
W.0. -, Diperiin
2 Clasing TTIEL
Bunal 100
BALANCE DUE lﬂfﬂw ] SEP 03 200¢ Bonginers 77162

HandingFee 77185
MOUNT HORE ety o | W gio) 771E2
Pre-Need Ln.ty/ AtNeed( | OnAcct| ™ ) Prohood 63033 X000
o " \_{) | e B
Pre-need Trustl?  Cashl | Checky" ' i
15SUED BY | LM 7R3

AC-212 {Rlav. 4-404) @’fo v TOTAL PAID 5 C‘ff)
Thiz information s avewabls i afermativa formal® wenn rAguass




OFFICIAL RECEIPT

WHITE . oo
CANARY |, ...

CITY OF S8AN DIEGO, CALIFORNIA

TX SUSTOMER
. GEMETERY

MOUNT HOPE CEMETERY

(819) 527-3400

Date: Qﬁj& bg ] .20 &II_

58107

mem_?‘ua&lim%gn/mm ) Lasse Lane
T -vundred bnd 0o Dollars 6 AUJ- V0
in '-Pari“ b Payment of = F{ * i v EE@QW : -
Bl -
Div 10 Sec Row Lot -2‘?39 Grava |
Invoice No. = - ?53 ’"‘3 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" ) 1 CEEI':E.-E“-EEFQB & g;?ﬂ
JAcet. No. Bﬁm BO% Sales 100
ol Lots TriB4
W.O. o et
BALANGE DUE;%AFI . A oCT 0 7 2004 Comainors w%
1
Handing Fee 77185
ETERY foemt . -
Pre-Need Loty At Need | HOPE CEM e-bead
re-Need Lotid’ At Need mﬁm% MOUNT fﬁ?:w %3?33"? —&7@ o7/
Pre-need Trust Cash =~  Check -
e T, = 30-3 ISSUED BY |\ CIUJHQ!K:] T
AC-212 (Rew. 404} ||‘ U TOTAL PAID % &a} i w
This informahon /s svaialie i alfemahive fonmals upon requesl.




CITY OF SAN DIEGD, CALIFORNIA

WHITE . ..., TOCUSTOMER
canary | cemereny  MOUNT HOPE CEMETERY 58191

(619) 527-3400
IOV 3 DY
a 9,

- Date:
NN, Frantii b sasess

28

Dollars (3 ___ S )

_I}_‘Div !_Q_ Sec EE-; Lot 27351 Grave )’

Invoice No. t’, = 3' §525 MOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. CEFEE%DIETE] : 5;‘;‘35
=] HIE
Acet. No. gy& ga]a: ﬁ
T
PAD |& -
ing 1
—_——_ Continers 77155
100
Harding F TT185
NOV 0'3 2004 e T
Pre-Need Lol) AtNesd!  On Acct Pates g =hl=
m 771
Pre-need Trustb( cash!  check | MOUNT gDPE EEMETERY Gl T 710
ISSUED BY, s —
AC-212 (Aev. 4-04) l :)
Thix infarmalion is svaiable in allemahve formss upon megquesl. TR PR §




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
- WHITE .ooooooecoveee. TO CUSTOMER
CANARY ..o CEMETERY MOUNT HUPE CEMETERY 5 8 2 8 U
U s 12=03-04 00:29 PAID

) Date; s 20
From: Addess@ft;g-m%/l gD, 5?3!9’3

ﬂ% Dollars S_D i )
K in ‘FILGL" Payman}afj ,ﬂﬂ J -M% M Md ﬂé/ﬂ-ﬁ
v [O

Di Sec Row Lot_ =273 Grave |
8 ' o
= Invoica No. 6 = *8 ‘.; a‘ 5 NOT vALID FOR PURPOSES STATED UNLESS
STAMPED ® Bl" CE. CREDIT &T007
Boct No. PAID z e =
uﬂ!pl;emlsngr n}% .~ S
W.0. S n
{c Clasing Tral
paLANCE DUE_3 80 Gt DEC - 3 2004 Binl niﬂ
g ree 1718
M e
’ Pre-Need LUI?\ AlMeed  OnAcct. MOUNT HOPE CEMETEF’:? :"%"Eggs E?%:E 56 —
]
Pre-need Trust) Cash Check Balee BO0101
N X wsveosvd ¥ Y Vit o Fesie —>
AC-212 (FRav 4-04) TOTAL PAID 3 6-0

Thiz ilovrmahion is avelable n afarative formats upon request.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

tary T O Cueee MOUNT HOPE CEMETERY 58378
{618) 527-3400
Date: L‘, - 2005

me;mmﬂﬁm;mmﬁ 885 Haase M. S.D. 9213
y - ______—_,f% Dellars (§ __ 50— )

.in‘\fpgﬂj—lﬂayn!mmnil ﬂﬂi ﬂﬂﬂd ,ﬂ—"p& W

o EIk.I’
Div | O Sec Lot _a:]_ﬁ_ Grave \
- —
Invoice Mo. 6 2 " QS. c} 53 WOT VALID FOR D UMLESS
ATAMEER N 0% Seies Care 77184
Acct. No. - 80% Sales 100
e, T
. _E_ﬂ___ = .IAN - & 2005 EET%? el
BALANCE DUE__ 330 Containers sz
MOUNT HOPE CEMETERY | HerdmoFee 77150
. Mise. Foos 77183
Pre-Needlol ~ AtNeed  OnAcct Pre-Need 63033 = =
Trust 77186
Pre-naed Tmst}(\ Cash Check : \v/ ST ?E,;?..&
ISSUED BY - L =
AC-212 (A, 404} 3 J I TOTAL PAIC § 6@
Thig Iifgrrnahon & svfabda v allesaaiive frfeds opa redqaest.




CITY OF SAN DIEGO, CALIFORMIA
DFFICMLECEIF‘T 5 8 4 6 9

WHITE woorerrerrennern. TO CUSTOMER

5 ) CAMARY —.oooooreren.... CEMETERY MOUNT HOPE CEMETERY
Aasit] (619) 527-3400
W 2005
ZZM% Address: an ,’L{
3},«.[&/... = Dotlars § 20. 00
in Paynwnt of =
r Elh"
Div ! Sec S Row =™\ Lot 7-2 ?.‘;}Cf Grave
Invoice No. ﬂ_ﬁ&f}_ NOT VALID FOR PURFPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE, GREDIT 87007
Rk N 20% Sales Cars 77384
e, m
W.0. LQ(’( P AI D ET%E TT181
BALANCE DUE ;ﬂ_gm‘ Conainers 77189

& FEBD 4 2005 gt 7l

: 77183
Pre-Need LDK AlNeed|  OnAcat MU Praead 57
Pre-need Tn.up( Cash|1 Check} UNT i TR0
ISSUED BY
AC-212 (R d-04) 6] 3—? TOTAL PAID: 5 50 {-D

Thiz irforimanion e svaaia in afemanive formals UDo renuesh




COFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORAMIA
1 WHITE | ... oooomeice . Tl GUSTOMER - 5 8 5 7 ?

(619) 527-3400
Date: lqﬁf D ,EDQ‘g
From: G, s Address: On rocodf -
___One Hundred C— - Dolars ($ fOQ"'" )
n_PANE  pamenet_fre-need 10F | rrus) [ 2 puyments
Bik/
piv_ 10 Sec Row Lot_ 213 Grave |
invoice No. 1z~ 1ASAH NOTVALID FOF PURFOSES STATED UNLESS |
: 2%, Sales Care 77184
PAD |5 -
BALANCE DUEm.fﬂ_ Conliners il
MAR 0 2 2005 sy e m:%
Misc, Feag ¥riga
Pre-Need Ln{; Al Need | mm.{ MOUNT HOPE CEMETERY E&: ﬁ [60 | oV
Pre-need Trust Cash CheckY. ales T ra;aa
AC-212 (Rev. 4-04) Glﬂq — TOTAL PAID E I’OO 1:)0

Thiz informabion /e evefale in aemalive fONMSs Upon reques.




OFFICIAL RECEIPT

WHITE ..o

CITY OF SAN DIEGO, CALIFORHIA

T3 CUSTOMER

58704

CANARY . oo CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400 ]
' Data: 4 Lr{ i zoﬂg
From: NQMG rﬂﬂ*—%\h Address: m AL

ONne vundwad "Flm.N'w (o) W

o e meed " Lot inhyll.

potars (5| $0 (]

)

in FU. Payment
B‘"‘d '_'_'_,_.— -
ov__ \0 Sec = Row it 1w |
Invoice No. &+~ NOT VALID TATED UNLESS
- Acct. No BO% Sakes 100
W.0 o TS,
- APR 0 4 2005 Cloeng mie
BALANCE DUE @ Containars ?‘?:g
MOUNT HOPE CEMLIERY | Handigres 771t
Pre-Need Lot AtNeed | OnAcct! | EW %% G- [A
Pre-need Trum"\‘( Cashl| Check I,(\ ?W Sales Tax -.Eg,ﬂ 0
3‘ ISSUED BY \ .\%
AC-212 [Ray, 4-04d) TOTAL PRID i 1 @—

This imformation 18 avadabie v afternatve fmmals wpon




.Jkﬂ MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago
Qhw ., 0
et
You are hareby authorzed and instrucled, s%q;\ln your rules and rf{ilaﬂnns. to inter the remains
o [ s S O._(\:Y"S v

ina = Funeral, date; time
al crtalner
Chuyreh, Chapel, Gravesida ___ = i Marduary.
All Funaral cars must armve befare 3:00 p.m. of regular wark day or an exira charge of § =

will ba applied and billed to undarsigned.

Diwision _1_0__ Section ____- =1 T T — Lot _.maqrmra " ooy

Opening/Closing & Senp......, ?_?L"L.F
Eutlalcunlalner,ay‘w\ _Li_a_:
Handling Fﬂas%ﬁ-w _LC[% amy -

Grave space & Care Fund oo

Chverlima/Lale Armval Fees ...

Flawer vasgs = Marker setling lea L R L e
@Hinwmnsmr Fensﬁx-‘zi:l &5
Sales es_,b?"q'—{ﬁ 4

Tatal Du&l

*" m W Pald recalpt number

Balance due

1m:hhymﬁﬁyﬁmmaﬂm%‘4m £ e Suove TaMmed decedent

and this is your authority o make disposiion of remains as above indicated, | cerify and reprasant
that | have the right ta make this aulhorizatlon and | agraa to hold ML Hope Cemetery harmiess from
any liability on account of said authorization and interment.

| hersby authorize the interment in lot | -K_A’{L_’L_Qﬁ_&tﬂfs_i 3

hiold unider deed. Euﬁ?ﬂ sl ags pe Lhn= .
— KXSpan Dregola §3/23
= Tip Code

iy
i S pwe-Jin-ages

1 8 5 2 - Invoice # i
yWork Order # E ! 2 Accl #_ )
AEA-104 (3.04) This information is avaiaiia in alifemalive formals 4eon reguest,

B Prividod o #uvE it per




® o

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Dlego
06-16-04P01 a7 RLvl

You are hereby authogzed and Instructed, subj yﬂur rules and ragulations, 19 inter thﬂ remains
of ©toNt azaid
ina ___ Funeral, dals, time
Typa ol Bullal Comarss
Church, Chapel, Graveside _ 3 ! Monuary.

All Funeral cars must arrve betore 3:00 p.m. of regular work day or an exira charge of §

will be applied and billed 1o undarsigned, _

Divislan ‘fo Seglion ___ BlwFRow Lat fﬁ?@m\ra | B ——ull]

OvertimarLale Amival Fess .. F a

Opening/Closing & Setup.......... ﬂ M ﬁ.r) 5l v
Burial Container _.__.... f#da"& ﬁ(‘L

Handiling Fees.........ccive .FEB :|. 3 Eﬂm ‘_ﬁE !?
Flowar vasas — Marker setting fes .. oﬂ‘.&(‘ !

Recording/Filing/ Trangter FMMDU,. 1.._.44:5 GF”rI:Tt Y

BRlRE MG L iR P fr v S e e

Tatal Dp &
Paid racalpt numbsr {Jﬁ_— ?f/

Balance dues '

ol tha above named decedant
and this is your authority to make dispositien o remaine as above Indicated. | certify and represant
that | hava the right to meake this authorzathef and | agres 1o hold Mi. Hops Cametery harmless from
any Habllity on ascount of said authorization and Intarmant.

| hergby authorize the intermant in lot 1 m&eﬁm D, m&;ﬂ,ﬂ;ﬂ_ﬂg—_
hold under dead.
R "3ucta Bepmen bans

o E&)ﬁaﬁﬁfﬁjﬂ‘ﬂ;

| haraby certify | am the

Inwoice #
Work Order # E :I §_5 2 6 Acct. #
REA-104 (3-04} Thiz irmformalion i available in afternative formals upon request,

& Frined e recwled poger




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE oo TO CUSTOMER PRE-MNEED PLURCHASE P O O 0 5 5
CAMNARY ..ot pyeereere i CEMETERY MOUNT HDFE GEMETEH?
(619) 527-3400 /
Date: .I:_ [ 20 0
From: .{) 7 + Address: _(_:)_?? F?.‘ M{;{
*’f‘ffr{'rr/%i ur gnd 9Y Dollars (§ 3Y. vo )
& in IEW’ 7 Payment of P Y- né -Lgf ——
=] —
* Div _JO Sec i Row Lot "’3 7"-:9 Grave /
* Invoice No. E ~ /¥ 52(p NOT YALID FOR PURPOSES STATED UNLESS
Acct. No. STAMPED *PAID" IN THIS SPACE, | C;;;,Dgams - gﬁ
£3 A PraNeed 6333 B —
W.0O. £ ot Trust 77188
saLancepue §J U7 — . C 1
JAN 12 2006 N
g [ Maney Ord _ . R )
. QPIE Meed Lot ney rder MOUNT ::}J o EE‘-‘ /
[ ] pre-Need Trust i Charge \
i ISSUED BY P_Q._ u_.[-m-__.. R
AC-212 (11-05) Chek %!& TOTAL PAID 5 ﬁl/f -

Thug infarmadion /s avatiabie m semathve formats upon mgues!,




59310

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ..o T
CAMARY i CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400
Date: ___ /2 /13 209
From: L{yven  Ma ch—1 Address: Ph e /
'M - [F'HA- — Dollars ($ 3':{‘- )
in Pﬂ/{r_{' Payment of P Fe- f_}_ng W ==
Div ..r 9 Lot J'r '3 7@ Grave
Invgice Nao. = JQ5ab MOT VALID FOR P Es ETATED UNLESS
STAMPED “PA|D" CREDIT 87007
20 Sakes Cara 77184
Acct. No. BO% Sales 100 2yl —
of Lots T84 o
W.0. oc Cheng’ 77t
BALANCE DUE (JH 277 13 2005 R s ni%
AT ETT HandingFea  7ViEG
\ T Lt e S
- | MOUNTHOPE CENETeRy | Momm' o2
Pre-Meed Lot MNeed' |  OnAcct! Pre-head 83033
;nfﬂi-rﬂl E:EE
P dTi Cash| |  Check "
re-nead Tru | g }( BT . 1 okt
AC-212 [Rev. 4-04) TOTAL PAID % 3 V =
This infosmalion ic avalabks b Sitarmatieg Rvrmals o &




-

OFFICIAL RECEIPT

GI‘DF SAN DIEGD; CALIFORMIA
.9

59067

CAMARY CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400
Date: E) ! (I y 269‘-:;_
From: L- MLJAI Yt Address: on

Thhy - owr

C—— \pollarsis IY¥ — _}

il
Pre - nced ot

in 'P M.f Payment of —
Div ID Sec Row Lot '3 7&_, Grave /
Invgice Nq‘?_: ﬁ 52.[? MOT VALID FOR PURPOSES STATED UMLESS
STAMPED "PAIDY IN THIS SPACE. CREDIT &7aa7 |j
20% Sales Care 77184
Acct. No. m ; Egiﬁngalas i i | DO
wo PAID | & o
ing
BALANCE DUE ?R 3 %_BD 1 2005 Conivers 77180
r hu{s " Hendling Fee ?T:@
g T
Pre-Need Lot At Need | = !
re .8 On Acct MOUNT HOPE CEMETER Pre-Heed 53033
Pre-nead Trust Cash | Cheok Sales Tax B0101
ISSUEDBY _ 4
AG-212 |Rev. 4-04) 409 61 ( TOTAL PAID $ 3 If @
This informsiion (& svarlae in slemedve fo Lpan FEguEa.




OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORNIA

59204

WHITE oo TO CAISTOMER
CAMARY .. ... . . CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400
Date: 9\/ A2 20 & <
nﬁ”-‘%—,ﬂ ﬁ chgn ‘A Address: a7z M
=5 f-}mm s Dollars (§ SY— )
in ____ Payment of ;M' Neeo (.{:’f' e
BlkS
10 ___ Sec Row Lot 137 Grave /
; = - g FOR PURPOSES STATED UNLESS
Invoice No. = = |5 b g?;;:f%“ “PAID? IN THIS SPACE. CREDIT 67007
20% Sales Care 77184
Acct. No. p A 0% Sales 160 34 —
ﬂ E_‘ ﬁ of Lot 17184 2 3
W.O. Qpening' 10
e Jit. — o e
BALANCE DUE : SEP 2 0 2005 Comalness 77182 —
Handeng Fee 77185
s s e 7ies
Pre-Need Loti¢! AtNeed! | On Acct MOUNT HGPE CELETERY Pre-Higed 53033
- S &
P d Trust! | Cash! | Check |
e ISSUED BY p ‘ MW g 3y —
AC-272 |Ray, 4-04) &sﬂv\b ! ﬂ TOTAL PAID E ] y

This mlovrmation iz availabls it aitamative fonmals Wpon requas!,




OFFICIAL RECEIPT CITY OF SAN DIEGQO, CALIFORNIA
. WHITE ... TO CLSTOMER 5 9 3 5 3

CANARY oo CEMETERY - MOUNT HOPE CEMETERY
(619) 527-2400

Date: 20 _w

: - (rd oV m ootars (¢ 34,00

“in AL Payment of

FDi'ur‘_l I D Sec Elli.!:uw Lot !a?gf Grave f

Invoice Mo. E i Igﬁ % NOT WAL ATED UNLESS
S ?Eﬁﬁ% Gﬁnga}ast‘:ara g??ﬁ:
Acct. No. 8% Sales 100
W.0 Doty 100
S = L13 2005 Cleaing 7181
. sauance oue@h 3 4. U Comainers 77162
100
diing Fi 7785
MOUNT ROPE CEMETERY %@ﬂ -
. Pre-Need LOX AtNeed = OnAcdt | Profleed 63033
Trust 71186
Pre-need Trust| | Cash| | Ghackﬂ Siples Tan ;naag;
ISSUED BY ' A
AC-212 (i 4:04) 6 5('@& TOTAL PAID 5 i w
Thiz inform@iion is Bvakabis in afarmative RNTals woot nguest,




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

WHITE .y oee TO CUSTOMER 5 B B 5 3

CANARY | oo GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

5|\ 1 a0

8
From: Address: 7141 W(_QrDJI
* T FoMY g il Dollars (§ ZH:UD )
“ AN Payment of Pre nwod (84
5 Div “? Sec %llfw Lot !37@ Grave -‘F
Invoice No. b= — | Q 5 724 NOT VALID FOR PURPOSES STATED UNLESS

STAMPED "PAID" IN THIS SPACE. cpeor smo _
Acct. No. P A‘D A% Sales 100 3{. —
of Lofs a4 R
e T =
BALANCE DUE G i
. L HA? 1‘ ? 2%5 Containgrs ?T_}E
Handting Fea ??;%
i Ing
Pre-Need Lot){ AtNeed| | On Acct MOUNT HOPE EET‘JIETMET&; Nosa ;:E::%
Pre-need Trust| | Cash||  Check| s A
(9 ISSUED BY {1[
ACE12 (Fiev. 404) Lf{-f U TOTAL PAID 4 g e

Thig informahion is mvaiable in aimmanve et uppn RGeS




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

e 0.0 CANARY ... CEMETERY MOUNT HOPE CEMETERY
Baspa s (619) 527-3400

. gl
o LA D MAEPA T g1 a0 .

- by - b, and 90 (N o2 00
“in IL?M(T Payment of IML'W let.

58719

= Blk/
* Div } 0 Sec Row Lot (3 7 & Grave -"'J
Invoice No. E-{ ? {547 NOT YALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. cpEDT 707
Acct Mo,
wo iD i T —h
ol P A c m?"g“' 7181
BALANCE DUE _\M&-_M o ik
® APRU 5 205 e o
. Pre-Noed Loty AiNead ~ OnAcet! | Profiesd.  daoa
UNT HOPE CEMET RY| st 77186
PrencedTust  Cash  chekp<| MO siesTx  epiDn )
Y ISSUED BY - j d
AC-212 [Rav. 4-04) TOTAL PAID s I ‘H)ﬂ

This rifaeration 5 Svailsbie v sfemathve formats A0OR egLest




OFFICIAL RECEIPT

Address:

{619) 527-3400

Date: 5 “[.;_.7
0N ré Goxd

2009

___ Dollars ($ jd .0 )

Payment of 'PVF "Mﬂd (ot

Sec

—

Bl ——
Row

Lﬂtﬂ__ Grave |

invoice No.F IB%

Acct. No.
W.0. 4

saanceoue_ 4 515.00

Pre-Need Lot A\ AtNeed |
Pre-nead Trusl

On Acet! |

(ash Ch

AC-212 (Rav. 4-04)
This mfarmation is availebie in abemethe fGrmals Lpon eques!

MOT VALID FOR PURPOSES STATED UMNLESS

STAMPED “PAID" IN THIS SPACE,

PAID

MAR 1 & 2005

o MOUNT NS

CREDIT BIOOT ——
%gl;smm ??t% I
g 1

dmtlsng" 77184 ,’%d’ DG

n 100
gfrglng a1 —
Burial 100 L-
Containers T8

100

Hending Fee 77185 -j
Recording & 100 (
Misc. Fass 77183
Pra-Need 63003 \I.
Trust 77186
Salas Tax B0101
TOTAL PAID 5 54 i OI:)




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFCRNIA

°%Neey  MOUNT HOPE CEMETERY 58413
{619) 527-3400

Date: l| l"{___ 20 _CE}

Address: 5‘:&0? - —_—
hi : Ofe  Dollas(s_ S )
[AE
Eluk:-.r Lotﬂl{tp_ Grave l

o~
Invoice No. t; i 18 52 gg NOT VALID FOR PURPOSES STATED UNMLESS
STAMPED “FRID" Hig S CREDIT BT007
20% Sales Care 77184
Acct. No. 8024 Sales 100 30 | =
of Lots 77194 L

W.O, Cpaning! 100

— St He
BALANCE DUE__ D83 JAN 14 2005 ) - mige
. Handling Fes TTAS - c— =
g o e
. Pre-Need Lot AtNeed  Onacet 1 | MOUNT HOPE CEMETERY Fefess 60
T

Pre-need Trus! Cash Check Y Sales Tax &1
ISSUED BY - 2 —
2 b i 0343 TOTAL PAID 5 Yy

This irformrisdion /8 svadabie m alemadve fonmss upon eguest.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE e TR CLISTOMER
CANARY oo CEMETERY MOUNT HOPE CEMETERY 5 B 2 1 9
(619) 527-3400

Date: MHDV- q Eﬂ&q

FmMM(Mi address: _SHOTR Bedimd &£n . Jana Pnt ,0p- G629
” thirty —<sun - F
. ﬁﬂ‘mﬂLUPaynimm Pﬂfdnpzdalk;@ﬁ-

* Div JO Sec Row Lot _ | .S_}' LQ Grave l"

Invoice No. E - I§52 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “FPAID" IM T CE CREDIT Gyo07
i oo 7 =
o —=
WE: == gdﬁ?n? 77181
BALANCEDUE (5 ! NOV 0 9 2004 Coniners  77i89
fa 8
. Handiing Fee 77185
. - it U A
. Pre-Need Lol AtNesd!  OnAcct MOUNT HOPE CEME 717/ ;-Eg'm G033
Pre-nead Trust | Cash| | Chen‘rtx Sa s %EE
155 LA —
AG-212 (R, 4-04) 6‘3031 TOTAL PAID & 3’-{1 )

This informadion is avaiebie i alsmelve OATEE WEan Mgl st




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

1% S TO CUSTOMER

CANARY _... .o CEMETERY MOUNT HOPE CEMETERY 5 B 1 4 4
{618) 527-3400

Dats;

Fm:ﬁﬂm W address: 3707 My pl s T
=i | n Dollars (3 ¥
“In g M Payment of %_%;/l-/ "ﬁ .

Ik.l’
* Div (D Sec Lot fa-?(F Grave /

Invoice No. E- { ES‘} ﬁ’ NOT YALID FOR PUR ETATE[} UNLESS

=AY e o
Acct No. ;
ook 7o 2H |00
Openng/ 100

W.0.
BALANCE DUE \.Q%% % 0CT 19 2004 Eﬁnﬁgm 77182
® MOUNT HOPE CEMETERY | Gl i

. Pre-Need Lg/ AtNeed ' OnAcctl | FrauNaed
r M Sales Tax E}EE
Pre-need Trust . Cash Check| &
/ISEHED o TV _ﬂ—p 730 3‘[, )

AC-212 [P, 4-04) TOTAL PAID 5
This infarmslion & vailshie in slerislive 5 Lypan raduesl




OFFICIAL REGEIPT CITY OF SAN DIEGD, CALIFORNIA

................... CUSFOMER
CANARY T GEMETERY MOUNT HOPE CEMETERY 5 B D 2 0
{B19) 527-3400

ﬁ'in ’ fg Ij j f‘_" Payment of 7@0 = ]
' " pi /0 Sec Rov . et f &7@ Grave /

v ——e

i
Invoica MNeo. & z 352@ NOT YALID FOR PURPOSES STATED LINLESS
i STAMPED * ACE. GzFéE.uiDga}a i E;E
i No PAID s T .
of Lots 77184 3"‘ iﬂj

w.O. Eblpening.f ??13‘3
— Q5ing
pALANCEDUE 7/ 9 SEP 16 2004 e

100
Handling Faa 7185

HDU hiac. Feos .
- FEgs
. Pra-Need Lot / At Meed On Acct ! $r&{um ﬁgg
LS
Sales Tax &0

Pre-need Trust Cash Check /

ISSUED BY 3 34_‘ +D
AG212 (Flav 404] Mﬁ'? TOTAL PAID $ sl
i L] FEUEET.

Thig anfiymahion /5 Bviniabie M allemative




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... TO CUSTOMER

o Clloton MOUNT HOPE CEMETERY
(619) 527-3400
Date:

57900

2004

Fom:_LOYen D). M&Chﬂwﬁddress ONn recor &

'33;!1(0

_l}“"f'}'“' FfJLLr ﬂ_ﬁd o0 S~

'-|n_rD‘[.L_ﬂ'l Payment of Ptﬁ. II QJ. (ﬂ,_ @Cf+

Daliars (8 A

S

=

| Blbu'
= Div 1 O Sec Lot ’7 6 Grave ]'

Invoica No. L_-:___ q“\_)' Z.fp NOT VALID FOR PURPOS) TED UNLESS
s T con ]
Acct. No. p B Sales 100
Wo - a8y
Rt Cloging e
BALANCE DUE D Z; 00 AUG 1 § 2004 i n-’%

1
Hanting Fea 77185
* UNT HOPE CEMETERY | 5 7
. Pre-MNead At Meed On Acct Mo Pre-Need 63033
Trust 77186
Pre-nead Trust Cash |  Check X Sflod Tnx o101
3 ISSUED BY 4’7
AC-212 (Feuv. 4-04)

This Warmialion is avaiabie jn aﬂmm@nm &\;\m TAALEAD B




T " —

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORANIA
= WHITE ......cooonr. T CLETOMER 5 7 7 7 0
T, [ 0 CANARY ... ... CEMETERY MOUNT HOPE CEMETERY
e PNK i AUIEHTEIR
(619) 527-3400

meg ﬂW—%‘/—W Address:
-.jn : f&% Payment m‘_ pu_ qu . i
Di / Sec Ry Lot )r 310 Grave {

W Row

Invoice No. _E f 3 5365’ NOT VALID FOR PURPOSES STATED UNLESS

e DY) g A
3 arg rd p—
 Acct.No. el S
W.O. i
sing
BALAMNCE DUE "?D @ JUL [I 5 m ?:n?illinﬂﬁ ??E%
. Eandm_g Fea 77185 —
MOUNT HOPE CEMETERY | Wame’ im
. Pre-N At Meed On Acct Pre-MNeed B30T
) Trust TT8s
Pre-need Trus Cash Check # m \&(_%AD Sales Tax m
ISSUED BY ekl w
AC21Z (Rov, 4:04] LEaD TOTAL PAID 5 i

This infarmation iz availzbe in skemsative fommats upan requesl.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

Cankary Ctewerey  MOUNT HOPE CEMETERY § 8317
Date: ﬂgﬁ o ‘4 20 O (1/
Fm@’@%m‘a}_ it L - Jhna Fcikos 97

- Hunty j’m . DO Dolarsts__SYT )
. h_pas i pAL-NLe d ot

" Div {l D Ser EE’H Lot .'l ?}-7 {P Grave |
. imcans &7 18526 NOT VALID FOR PURPOSES STATED UNLESS

STAMPED "PAID" I[N THIS SPACE CREDIT &70a7 l

20% Sales Crre 77104

Acct, Mo, #0% Saleg 100 —
PAID l:|fL|:|15-EI T84 Sq
WO Opening 100

Closing T

BALANCE DUE 177 Bursl 100
. 6 DEC 14 2004 Contaners 77182
Handling Fes F7ias
Protosd Lo, Atleod it
i Pre-Need Lot s\ AtNeed  Onacct MIOUNT HOPE CEMETERY PeNend €303
Pra-nagd Trust Cash Check "_}.’/) Sale Tax 80101
A |ssmst??  Vidlege e -
AC-212 (P, 4-04) {o ??RS-_ T i ______‘_3._(:{_. —

This mitrmumion s mvaifebin 0 aiemabee frmads upon mgues.




OFFICIAL RECEIPT CITY OF 5AN DIEGO, CALIFORMIA
2 WHITE oo TO CUSTOMER 5 B 5 1 8

CAMBRY oo CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

%VMQVLJ 20 05

) From: Wﬂ-”é) m&dlﬂf‘f ddress: 0N Mﬁl’d

'ﬁ%r/—u{ —F owur 0o — Dn.,mg(/f o0,

£ Tﬁﬂﬁt Paymentmé ¥e {gg (ot Gl L
) Div /O EIEIFW C/.‘ Zé Qé Grave /

Invoice No. e x g gw NOT VaLID FOR PURPQOSES STATED UNLESS
HlERe “‘p‘ATU G
Acct. No. b
S 3y o0
wa vl .
BaLANCE pue P IS¢ . 00 FEB 15 2005 e T

MOUNT HOPE CEMETERY | WFa’ i

Pre-Need Lot ) AtNeed| | OnAcct | Macsaw D

Pre-nead Trust (1 Cash| | Ghecw eyl [}! y ;.t'z ?6/ Gakes Tax gua;gé
AC-212 (R, 4-04) 53?5 = 0 i

Thiz infiormalion 5 availatie i aternative frmals wpon mquast.

TOTAL PAID ¥ 3£/ dd




OFFICIAL RECEIPT CITY OF SAN DNEGO, CALIFORNIA
WHITE i mcusmmsn 5 B 9 3 8

GANARY ............... CEMETERY MOUNT HOPE CEMETERY
(618) 527-3400

Date: (‘ﬁ l IO Eﬂw
_ From: Lﬁr-ﬁﬂ D: MW(F: Address: O V_ef(rd

] vy FDL'{r —(”_\/ Dollars {$ \54’. == 3
in FD&-"I'}" Paymentnfrp({y ﬂ'&—&d {Df"amn’f__ C:""—‘,;

ey Bik/ =
Dhr Sec Row L(:tI 3-1(-0 Grave f
Involce MNo. EZ o ‘%5 Z@ NOT VALID FOR PURPOSES STATED UINLESS
STAMPED “PAID" [N THIS SPACE, cz%ﬁ?*'a.l; — ﬁ;??g:
Acct. No.
w0 ﬁ"”gm ”E Iy
Closing 77181
BALANGE DUEB ZHES il Pﬁi D Conttiners wi%
Handling Fee- 77185
Pre-Nead Lofp{, AtNeed  OnAcct’ JUN1 0 20 eehs s
» 1 B ;
. paulet | e 2 "
PreneedTrst.  Cash  Check X|  poyNT HOPE CEMETE 78380 H—
AC212 (P, 4-04) M‘ g z TOTAL PAID H ____LJ

Thiz infarmabion iz svaiable m alenalive



R- 59389

. OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
i s 1| — O CUSTOMER
% 0 “:,. i - i MOUNT HOPE CEMETERY
-y (619) 527-3400

Date: Llot. phey 20 €S~

From: j.__tl_rh‘?..ﬂ F) Mmm Address: _ O yero rd
"'h'-'ﬂ'\»f FL){J.I" leﬂ M Dollars |[$'-_"'*F,Lﬂd )

Jn DO.F' *" Payment of E Ye -('kif:d L,Qf"
Chwision

Lot (ﬂ ___ Erave Row Section ____ ! E-}Iu-:i‘-:- !‘O
Invoice No. t = :'% ':;E,u? NOT VALID FOR PURPOSES STATED UNLESS

Sh . L] & EZHDEEISLIH Care E‘ﬁg:
Acel. No. A ; 80% Sales 100

: of Lats T84

wW.C. Cpaning/ 100

i Chasing THiBt
. BALANGE nuE‘ﬁ 243 — NOV 0 8 2005 Cotiosrs 77189

00
B
pMOLINT HOP™ Celici Misc, Fads 7B

Pre-Meed e akh] l‘{_
Truest TTiBG 5 -1

Pra-need Trusti 1 Cashil Check& SuesTar Tt - 3
=5y |55VE° a*r_,;}lm-—_ 51]( -
MLV TR WG] Q TOTAL FAID 5 U

Thus indarrnation is gvadabia b alernative formals Lpan requesl

Pre-Need Lobd'| Al Need! | OnAcct! |




OFFICIAL RECEIPT CITY OF SAN DIEGQ, CALIFORNIA
WHITE oot TO CUSTOMER PRE-NEED PURCHASE P 0 0 1 2 3

CANARY ..o CEMETERY MDUNT HDPE CE“ETEH?
{619) 527-3400
Date: ‘2,!_."3 — _v2d 0_(&
From; Lﬂ ﬁe.,n D M_ Address: OW F{CD(C{ = _
!' 1'1 H l.r'_'dtg E! SEHEF}N FIV-L C&ﬂd o (\—-"""ancllarsﬁi f_.'ls- - )
,in '?fl r+ Payment of =¥ { fl M—t
I O Sec s B!Iu" Lot " 3 ?Cﬂ Grave
Invoice No. E-".8§ w NOT VALID FOR P F‘DEES STATED LINLESS
— | STAMPED PAID" |b C;:E:gaj s g?r?g: -
- Pre-Meed BA (1S ./ —
. W.O. Trusi TTiEE T -
. aaLance oue 9 2 FEB 13 2006 s Tl
® | Mou —
[ Pre-Need Lot L] Money Order | \ :
E’ﬁra-Need Trust L] Chargewf glt' Ry |
| i~
AC212(1105) ,E.Check | R Ew; ) TOTAL PAID 5 ' IS

Thig informahon s mvaiable (n afemmanva formals upon requesk,




CITY OF SAN DIEGO, CALIFORNIA ) ‘. f 5 5?? Lf 6?‘0

PFFICIAL RECEIPT

:::IiEH .......... e TR CUSTOMERA
m.,1"_'.".'."_'.'_"_::.f..’..f%ﬁfﬂ MOUNT HOPE CEMETERY
(619) 527-3400
Date; | ?jj [ 2005
From: T MELQL\Q Y + Address: & veCrezh
_'_._..-l‘_
Ay cff—:,/lg - By A T st Dotars (s 34 — )
in _‘PM‘?': Payment of ’:Pu’" e il | il 4"{/ E_{_fj‘_
T
Lot f'f;'?c’ Grave [ Row Seclion E.llsu[.‘.-sl:on f o
betis: - 2.6 NOT VALID FOR PURPOSES STATED UHLESS
STAMPED "FAID" (4 THIS SAACE. CREDIT &FO07 { Eﬂ )
Acel. No. zn:.:.g:gasca»e 77184 1 L’Jr
_ Mo e adl €0
Ww.0. ri o Opening/ 100
T PAI e v
. BALANCE Durzﬁa O] — Coniginars 77182 I
i
' o H P 77188
DECISED | Er T
Pre-Need Lot M Need! | On Accit ! | P em
e ECEE i 1'.";1'-'?1"{ Trusi 77186
Pre-need Trusti | Cashit  Check| L}~ MOUNI%& S oo
; ISSUED BY i _
AC-21Z {Fav. 19:03) (o c:?_;’f?\ l'f TOTAL PAID H 2"(‘[’ B

Thes ko ma PO |5 Avaiatie w1 ATErmalive lOIMalE adov regiesl L



| Pind L1587 Paymeat Que ILH oF menthly F3y oo H-18556
Eaoh moath
mﬁmﬂn—%ﬂﬂ—mmmw%ﬂ&mnﬂﬂ " BALANCE
_162 7 | i -
10,,,1376,1 aole a6 — | | giﬁl's.uu 'v..alz'h.dﬂ' g2 oo
_? ] - | | l""“...- T ¥ :I —'ra‘—:{j:)
6/G B :__ A94Z100
S v F—ty —— ' - ) —
08 0% 5349 F owf sooy | L1111 1 LrA— |llgs
-9-Q4| £82(9 v~ S wov dosy By GiS || —
- {I 683177V (o fec looYy 3y | 17—
I-14-05 7 V4 ] gan rvoy ) [y glyoel | ppaeo
J-lg T05 R -595/9 - X Zut o | 4G | A9
3-14-0d, R~ SRz 1 v 9 Mey o5 By a) bl /5.0
gii-05 [K-53119 v [0  fpt o5 i, 0 | WY
L1706 K- SY$E3 v 1] May o5 | Y — HI) -~
10105 R-6813% I gl os B~ | kAT —
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o &

}ﬂ. MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diggoq g-04p0 1 : 27 RLVD
Date
You are hereby authori and instrugled, 1o your rules and regulations, 1o intar thﬂ@mmn@
M s@wu FF18%
Ina i3 neral date, time
Twpe of Bural Eontainar
Church, Chapel, Graveside ___ R % Martuary.

All Funeral cars must arrive bafore 3:00 p.m, of regular work day or an extra changa of §

will ba applied and billed to undersigned.

/ D Section BloRow Lot/ & ,/?_7 Grave /

Dhvigion

Grave 5pace & Cars Fumt ... v mne ey s
OventimedLate Arrlval Faes ... e
Qpening/Closing & SGMDPAID .............

BTV E ORI ¢ v wnimnimsin s i s 83 1§ s B 1 R AR 3 .

Handling Fﬂasmv.z&m 5
Flower vases — Marker Satling T88 ... it i ioid e bmmmmenseasdss b iib

| Recording/Flling/Transigr Foas . MOUNT H'D.PE QEMETEHY

Sales taxes ..., i L
i
| \.é-}q\ Total Due..... ¢ e —
Pald ipt b
Q ald recaipt number -
| \Jb Balance due L
| haraby cartlthd am tha of the above named decedant

and this is your authority to make disposifion Of remalns as above indicated. | cenlify and represent
that | have the right to makse this authariz and | agree o hold Mt. Hope Cametary harmless from
any liabllity on-account of said authorization and Intarmeant.

| heraby authorize the interment in lot |
hoid under deed.

-
18527 e

Work Order # E ’ Acct. #

AEA 104 {3-04) This informalion is avaifatls in alfernative formats upon request.
B Prendar con ravepalad papir




CITY OF SAN DIEGO, CALIFORNIA E_,\ %58\ /
WHITE ........ TOCUSTOMER

CANARY ... CEMETERY MOUNT HOPE CEMETERY 5 B 1 1 0
(619) 527-3400

. E Data: Mm '? .2[]‘!:iI y
; i W
GM: frun Uﬁ/l\{/— 2 L/’/7 Dollars ($ &_“_.l

in_1> Payment of 1{.//{1’-" raed LT G0 00
i Bik/
oiv. 10 Sec Row Lot 1 377 Grave |
Invoice Mo. E i l,-c{‘;?-} MNOT VALID FOR PURPOSES STATED LINLESS
STAMPEDPDAI-DDAJ:E. cginlrw L 3;5'33{
Acct. No.
T W 34100
W2. o e
e}
saLance pue_ 3 W¥5.00 0CT 0 7 2004 e TS
100
MOUNT HOPE Gt pinl
Pre-Need Lot ) AtNeed  On Acct . ﬁiﬂm ﬁ}ﬁ
Pre-need Trust Cash Check & SelasTax Bt
_ ’{ ISSUED BY ‘f_x\ L T 4 0
BC-212 (o, 4-04) zgj,:'m " TOTAL PAID 5 3 '

This infarmation s availedte in stemslive fomma



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMNIA
WHITE ......ce.e.e. TOCUSTOMER
CANRRY o CEMETERY MOUNT HOPE CEMETERY 5 B 2 2 4
2l (619) 527-3400
v T 10 8F
From; Cﬁvl-d& %?_YMM Address: 7 & ["/ Cj/ 9 77

Dollars (§ 64* R )
In__¢ M Payment of
[O

1\_#/\4 /l/l_«(-«ld'
Div Sec Elvl!'rdw Lot {377 {

Grave

—
Invoice No. __ = [§E& z NOT VALID FOR PURPOSES STATED UNLESS
CREDNT 87007

ST"’LMPEI:'.pPIRID‘:E 20% Sales Cara 77184
Acct. No. B0 Sales 100
of Lots 77184 2 D

WO, pecing’ 10D
aEng

sauancepve_ (OB [ NOV 1 0 2004 Busl %0

100

Handiing Fee 77185

E CEMETERY U

Pre-MNeed Lﬂ/ AtNeed! |  OnAccti | Mowﬁi Err:: s’ %E%
Pre-need Trust! | Cashi |  Checky| } Sales Tax 80101
M ISSUED BY W 78350

AC-212 (Rl $:04) s a%1 v TOTAL PAID 3 3+ 28

Thik imforrmalion is avséable in affermafive formals apon request.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

1 DCaees  MOUNT HOPE CEMETERY °7773
it CENETR Yot
el .20

- - ' Mﬁa}' Dollars ﬁw
in Paymentof i —
%L‘ % Lot 157? Grave ,

Div Sec Row

—
Invoice MNo. t’é Z E 5 & 2 MNOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" | S c;u%;rr i ?3?31
Acct, No. ' i Safea t
" BO%: Sales 100 -7:”.. )
mb of Lotg 77184 i
W.O. Ellpeningn' w:gﬁ
ngng
w @ Burial 100
BALANCE DUE__/ g yi JUL 12 2004 Containers 77182
100
Eandllr'_ng FEE T?:IIEE
acording
Migz. F 7T1R3
Pre-Need Loty AtNeed! . OnAcct NT HOPE CE Y| Preiwea s
. TrusA 7THBE
Pre-need Trust| | Cash| Check ! Buaes Tax %‘&’:
ISSUED BY
AC-212 (Rl 4-04) -7, e ¢ %Li# jUD

Thiz inforemation /s avawatie i aftamanive formeals Lpon remuest




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA 57862 ‘

WHITE .o TO CUSTOMER
om0 Slesos MOUNT HOPE CEMETERY

(619) 527-3400

Dats; ¢ 20 #
Froki waa@enm adoress: 27 A% V_ 9577

D

Dollars (% )
i __f h L_j Payment of /ﬁ’L.Q_ M &L,
Div f O' Sec 21 _ Lot f !z? 7 Grave f‘
Invaice No. g z 5,, 7 E NOT VALID ATED UMLESS
STAMPED “Pall" N THIS SPACE CERDE.PISTM -~ gg?g: “
Arct. No. = =
wo AUG 0 4 2004 el J&JPQ
L 1S3 a ERY S it |
BALANCE DUE x
MOUNT HOPE GEWETERT | o 7
; mr?g H 100
Pre-Need Lot/ AtNeed | OnAcct!| muaﬁﬁﬁ %&a::
1
Pre-need Trust Cash  Check ! ) M fupkin R
/ iSSUED BY T LAN 78390 ?)Ll' e
AC-212 [Few. 4-D4) '}5 TOTAL PAID 5

This infarmation is avaizbie in slemplive foomats roqurst.




OFFICIAL RECEIPT CITY OF SAN HEGO, CALIFORNIA

G O MOUNT HOPE CEMETERY 58001
(618} 527-3400

From: GM (& %me Address:

in ,#@g Payment of
’ Div f Q Sec Ellt:':ﬁw Lot ; D7 7 Grave /

il §S27)
Invoice No. _E } NOT YALID FOR FURPOSES STATED UNLESS

CREDMT B7007
STAMPED "PAID" IN THIS SPACE. S Bl D ??1%

' PAD |2 =
of Lots Fripd f—-

W.O. o g 100

BALANCE DUE ’]'_a- @ SEP ,l 3 m E:nﬁzjnars ?Ti%

Handling Faa 7185

Recording & 100
. Need At Meed On Acct | - Misc. Fegs 77183
Pra-Na Loy/ t | n [ MUU PE c ETL- 3 %Naad %gg
Pre-need Trust Cash' 7 Check! Salea Tax £0101
ISSUED BY O EF:QLC 78340
AC-212 |Rev. 4-04) Sl 3 l‘at ', __.

This miffrrsation & availshie in aternative formals upan Rt uasl,




JONASON, CAROLE 427 Hotz st SV 91977 (6191475-2300

&dm%wuq !

— —— _-m.:IT__m — CREEDIT  HATANCE
0fi=16— = M/C 1 Tihds (19 . el
_10,,,1377,1 — 3 zrd.bgj BA1.00
i [,7‘ S7772 -—Eﬂtp'\"' f a Y I - ﬁ' . ; ! : 7 r'?
}7%_‘ SeH~ g 20 e = [Tl T 24/® n1g3/®
9-13 ¢/ 5800/ 3 ageol | Higi®
(D-7-10% 5% 110 4 7l 1o | | k495"
H-10 8 5820% s | 2D bicll
| 4-21-04 ' ] /- |1




MT. HOPE CEMETERY

INTERMENT ORDER
AT pey OME 2320801 :39 PAlD
Date

You are haraby authorized and Instructed, subject o your rules and regulations, to Ing the remains

o GABRLE LA CALHOUN 227184 {230
f 5 ﬁg&é&r Funaral, date, fime M QE;{_\Yé’-{ ?
(:hura'-fesids e Mﬂ&dﬁ_ Maoruary.

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of §

will be appliad and billed to undersigned. .

Divislon IZ Section l BhRow Lot 12-‘1"5' Grave f

(Srave spaca & Cara Fund ... fﬁ{ﬂ@
Ovartime/Late Arrival Fees ... AI D
Opening/Closing & Setip.... P . 41300

urlal Containar. 5-37,' G-D
zan:ﬂlf Faas. gf %M_OLL‘M "U“ I E m _Mﬁ-l@
sty - MOUNT HOPE CEMETERT " — 277,

Recording/FilingTransfar Faas
A 0 e e L s i 51/-‘-3/
Tolal Due... f
Paid recelpt numbsar Asma J -/?S-'F-}f
Balance due _ —-
Iharab‘,'n&mfylﬂmll'laa{ Hugqul, T rm————

and this is your authority to make dispositich of remsing a5 above indicated. | cartily and represent
that | have the right to make this authorzation and | agrea to hold M. Hops Cemetery harmlass from
any lability on account of said aulhorization and interment,

| hereby authorize the inlsrment In ot | /\1 ‘Sﬁm- C-:-Ql-l\ll"ﬂ” i

hold under deed, F“.m H?.T LM“' .
Signauny - ‘W AR B \H(A 343&“'-" QLE" = T _i'z':f:&{
NP L] 1

?Mb Involea # _

Wk Onerd 18528 Acct, # ' L

AEM-104 (3-04) This information is avallable in alternative fonmais upan raguost.

& Peinfod s Al papar
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MT HOPE CEMETERY{‘ l 889%

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X", Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

WA,
gt i -‘ﬁ}i{{

Len \)mtrn‘i

Blind Check Initiated By: Eﬁ (o€ H f C_: Date: | ‘s:l

itarment space for; ( 2 b[ = low CCL( O LN
Interment Date: | F'r-LI’S _(p’ "] Time: 1220
Divi__} X\ Sect: 2\ BlkiRow: L2245 6r 3

Grave Laid out by: “f\w _ dm

Agrees with Map

Blind Check & Verified Eﬁ Date

Agrees with Legal Card: Yes 0 Na F[a_@




R L R L S ——— | | ey e—w R

APPLUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

£ (@58 &

TA. NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TIC. LAST [FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | # SEX
M ¥, YEAR MO AY, YEAR
|
GABRTELA . F. CALBOUN 10/1964 |06/10/2004 F

|
|
5A. GITY OF DEATH i 8, COUNTY OF DEATH—OUTSIDE CALSF., | B, MAME, RELATION
SAN DIEGO | sANbTEo °§£€Wm

T, TYPED NAME AND ADDRESS OF CALIFORNUAFUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, CALIF. LICENSE Numasr | 92114
CALIFOENIA BURIAI CHAPEL

—F APPLIGABLE '
|
1 acknowledge a5 applconl thal the disposition shabed e of B dspasons authoroed - f - ! 1
ACKNCWLEDCNENT OF APPLICANT :'.-."J: 1 uJ.' md Zafeby Cod _' ized pursian B l_l gl Fe Hegtth and I.. _u-. ' ' = /)2‘;-1 il | LMD 1 M
PERMIT THIS PERMIT IS ISSUED IM ACCORDANGE WITH PROVE |94 AMOUNT OF FEE PAID 9B, DATE PERMIT ISSUED  BC. SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT
BpONS OF THE GALIFORMIA HEALTH AND SAFETY CODE 1
G mﬂg;ﬁmmnﬁwmmm 06/15/2004 I
LOCAL REGISTRAR | MT: s et oves o m o mvosa: oo v oo, | #1300 'v. mitchell ') 2410632
A R gD, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | gE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
THOM RECLREES & NEW 'ﬂmw | F ONSPOSMION 15 TO DCCUR. 1N ANOTHER DISTRICT 1N CALIFORNIA
PERMIT TO SHCW FILAL . BOX B5222 1
DISPOSTION. SAN DIEGO, CA 92186-5222 1' -
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR COROMNER'S USE OMNLY .
(X A BURIAL {IMCLUCES ENTOMERIENT} [ e TEMPORARY ENYAULTMENT [[] - DISPOSITION PENDING—REMAINS LOCATED AT
(Hams and Address)
[]e. cremanon [] . oesinTeRsEnT
C. DISPOSITION OF GREMATED REMAINS OTHER
THAN IN A CEMETERY D G, SHEP N TO CALIFORMIA
[ o. scewme; use [] K TRANSIT TO OUTSIDE OF CALIFOANIA
e St el = ]
114, NAME mﬂlﬂfﬂﬂmﬁ CEMETERY 118. DATE BURIED | 11C. SIGHATURE OF PERSONM |N CHARGE OF BURIAL
| MES HOPE . T
3751 MARKET ST., SAR DIEGO, CA 92102 g/f;'/ﬂ;z-ll_ /;;/

i
i
I
- I
E 124, MAME AND ADDRESS OF CALIFORMLIA CREMATORY : 128 DATE mh‘l’ED: 120G, BIGMATURE OF PERSON M OF CHEMATION
E
o | cremamion ! !
- ]
E I i
= 13A. NAME AND ADDRESS OF CALIFOANIA FACILITY RECENVING REMAING : 128, DATE HECH'I"ED: V3G, BEGMATURE OF PERSOM N CHARGE OF FACILITY
& SCIENTIFM: | 1
% use - | ; '
; i 1
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
REMARME OR CREMATED REMAING ARE TO BE SHWPPED | I OF PLACEG WITH THE CARRER
TRANSIT | | .
= I i
I 1
SCATTERRNG AT SEA 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF ' 158 DATE OF " 1BC. SIGHATURE OF PERSOM IN T 1500 LICEMSE mMUmBER
Oft FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF [ ﬁlaﬂiﬂﬁn RE-
HEPOSITION OTHER | = | DISFOSER
| 1 | —% APPUCABLE
j'lHl.H.ﬂ A CEMETERY] I N :

COPY 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 BTATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (FREV. 6/01})




- [ - .

MT. HOPE CEMETERY
_ INTERMENT ORDER

{l}t r)fjg.?dl& LQZ?S Iy of >an Ulaego = l

You are hereby authorzed and instructed, subject to your rules and regulation: f o inter th mains

LA Funeral, data, Ilm&\x__{ﬂ-{.ﬂ o C‘;}‘Cﬁ
Church, ChapelKGravesids) HHtrress - CABURIE. Martuary.

All Funaral cars must arriva befare 3:00 p.m. of regular work day or an axira ch&@o =

will be applied and billed 1o undersigned,

Division q Section 42«' BlivFRow Lot é’ 5 (? Grave /
Grave Spach & GROB PR oy i i e s ey iy sy oo dam e e e Q r’j i m

Ovartime/Late Armval FeeS ... e e
Opaning/Closing & SntupPA‘D ............. J"F f(p,{,‘@
e — &f. 00

HandRng Foas e i .I.UH 1 ﬁ m _%._Qo
Flawer vases — Marker setting fee ... il :_
Recording/Filing/Transter Fess.., “.DUNT H.QPE CEMETEHY " _@6@

Seig teee R el Ve e e T j_\j
B12.73

Paid receipt number _‘m _511; _E?j
Balance due @

| hereby certity | am the Grandmother of the above named decedant
and this is your authority 1o make disposition of remalns as above Indicatad. | cartity and represant
that | have the nght 1o make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of sald authorization and intermant.

& - —_
| haraby authorize the intarmant in ol | _n'*_L-_\_[_Lij_.._. i EL-'-H >3 ‘5 ‘E'-L

h:nl.d‘undﬂrdee%_) ‘_""”"""‘ Q_ﬁ S 2
WML %i: ,u;—n.%f’_& TR

b ) Q437035 g

1 B 5 2 9 Invoice #

Acct. #

REA-104 {3-0d} This information is available fn aftermative formals upon request,
B Pt im Propotnd pagr




MT HOPE CEMETERY E }%5 (;c;
GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X", Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

.WL

Blind Check Initiated By: ‘F%W“"—" Date:

Interment space for: _,a.dcbi a &‘M/LW_‘
Interment Date: dm\_, Lp[ Time: ESLUD
Dw:L Sect:_ A BIWRow: Lot: {n__}(j Gr __|

Grave Laid out bym&ﬁ@
Agrees with Legal Card:ﬂ‘(es O No
Agrees with Map; ﬁ Yes O No

Blind Check & Verified E?‘#E z/g é EE e Date: Cﬂ c?uzl/f/




é_" _ l@g G
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACEK INK OHLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEN) } 18, MIDDLE VG, LAST (FammLY)

% DATE OF BIRTH | 3. DATE OF DEATH | #. BEX
MOMTH. DAY, YEAR | MONTH, DAY, YEAR
03/25/1 M

1

_ISATAR | LAMONT | STEPHENS

BA. CITY OF DEATH ]."-B COUNTY OF DEATH—OUTSIDE CALIF., | 6 NAME, FELATIOMSHIF, FULL MAILIMG ADDRESS AMD TP CODE
i ENTER STATE OF INFORMANT

_SAN DIEGO i

SAN DIEGD |

74, TYPED NAME AND ADDRESS OF CALIFORNIA—FUMERAL DIRECTOR OF PERSON ACTING A8 SUCH ! 78 caLiF Leense numeer | &245 DELTA ST. #1

CALIFORNEA CREMATION & BURIAL CHAPEL !
]
|

—iF APPLIGABLE

m-1357

SAN DIEGO, CA 92113

BA. SIGMATURE OF APPLICANT—Parum taig pmrli:lI BE. DATE SMGHED

5880 EL CAJOR BLVD., SAN DIEGO, CA 92115

SEUED N ACCORDANCE
SIONS OF THE CALIFORMNIA HEALTH AMD SAFETY CODE
AMD 15 THE AUTHORITY FOR THE DISPOSIMION SPECIFIED
1N THIS PERMIT,

WOTE: THES PERMET GWEX M FIGHT OF DESPOSAL (UTIEN OF CALIFORFRA

$13.00

depesition staled heran iz one ol thy dcpouboge apthenzed by
frhaic= want b Sechion 7100 of the T

BA, AMOUNT OF FEE PAID i 8. DATE PERMIT ISSUED, BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

pio) £ooy | ! 06/23/2004

afth i Safety Lo

1 06/23/2004 | :
| J.BENTARD ') 2411212

o0 ADDRESS OF REGISTRAR OF DMSTRICT OF DEATH—
IF DEATH OCCUMRED IM CALIFORMIA I

VITAL RECORDS-F.0. BOX 85222
SAN DIEGO, CA 92186-5222

| 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
IF DHSPOSITION. 15 TO OO 1M AMCITHER DISTRICT 1N CALIFORMIA

10, AUTHORIZED DISPOSITION{E) GHECK APPLIGABLE ITEMS

[ A BURIAL (HeLUDES ENTOMEMENT]

[[] & creMaTion

C. DISPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY
] o: scenmmc vse

_m{r GALIFORNIA CEMETERY
suraL | MT. HOPE CEMETERY 3751 MARKET ST.

SAN DIEGO, CA 92102

X | F. DISINTERMENT

[[] E: TEMPORARY ENVALILTMENT

FOR CORONER'S USE OMNLY .

| DISPOSITION PENDENG—REMAING LOCATED AT
(Hame and Addrass)

[T] G. SHIF IN TO CALIFORMIA
[] v TRANSIT TO OUTSIDE OF CALIFORMIA

11C. GIGHAT,

> o

| 11B. DATE BURIED OF PERSON W CHARGE OF BURIAL

(e -25-ardd

12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY

128, DATE CREMATED = 12C. SIGNATURE OF P IN (yﬂ@ OF CREMATION

|
o T
E |
CREMATION |
by |
§ i i
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS : 138, DATE HEI:EI'H’EDI’ 130, SIGHATURE OF PERSOM IN CHARGE OF FACILITY
g SCIENTIFIC i |
USE - | |
a I i1
i 14A. NAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE " 148, DATE SHIPFED | 14C. ADDRESS AHD SIGNATURE OF PERSOM IN CHARGE
[ REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED ! ! OF PLACING WITH THE CARRIER
TRANSIT I I
- | |
i i
SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRPTION SUF- | 158, DATE OF Y ISC, SIGNATURE OF PERSON N | 1an, PLIMBER
of FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION | DISPOSITION ' CHARGE OF DISPOSITION | OF CREMATED K-
DISPOSITION OTHER ; ! o
i | ! |
]'I'I-H-H M A CEMETERY]| i P e |

I3 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, GREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE DF STATE REGISTRAR

V59 [REV. B.




MT.HOPE CEMETERY
INTERMENT ORDER

City ol San Diego
G6-16-04F02 e REL‘D

You are heraby authonzed and instructad, suhﬁ@r rules and reguiatmns to Inter_the ramains

of Taavas T uao suan el e QQ"}&[

ina %-IJ'\.; ___ Funeral, date, tI Lﬂ_\l}l “
C@Ghapal Gravasida \_Qu»nmmm m_ﬁ.ﬁucmw

All Funeral cars must arrive belore 3:00 p.m. ot regular work day or an axfra charge of §

will be applied and billad 6 undemsigned,

Divisien la sg:ﬁun_i BikFRow Lot ﬁama {_:l
Grave space & CEM UMD L1 sieessee e e omsmeaae o sesmas e 00 b e s aa s QBE)_

OvartimaiLate Arrival Fees ..., i

Opening/Closing & Setup.... P AlB G4 -:

Burial Containar ...

HANGING FOBE...verrrvrrrrrissnins jUH 1 ﬁ%@ .............................. (V¥ &

ng/Transiar Fees... ET.ER¥ ............ ||
Sales taxes .. MOUNT HOPE CEH ...... Il-p 'w

Total Due...

1670
Paid receipt number E%LM "'-q'b "‘10
Balanca dua ﬁ-

| heraby cerify | am Ihu'& of the above named decedent
and this is your authority to make d’lsp-umllon of Temains as above indlcated. | cefily and reprasant
that | have the right to make this authorization and | agree 1o hold M. Hope Cemetery harm from

any labillty on aceournt of said guthorization and interment
| haraby authorize &n’mn‘ng :E S
hokd under daed,

forn—
WnrkDrdﬂr#E 1853[] Acct, #

AEA-104 {3-04) This informalion iz gvailable in alternative formals upon request,
& Prinimi-on ricyoled pager




e 9
MT HOPE CEMETERY E - 8533

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

(7 STXEEN
O i | x rmd)d(
Do e

Blind Check Initiated By: Qw\ Date: Lo
Interment space for: F d(mjﬂ %’?Mﬁ\ﬁa

Interment Daté'.ﬁl.ﬂ\r\ L@B{ Timea: \.\Cﬁ:)

Div: 12~ Sect: _877_ BikRow: Lot &2 Gr 9__
Grave Laid out by: /_* ;{l 2714/{_//,*'/7 '

¥
r

Agrees with Legal Card: (J Yes 0 No

Agrees with Map: O Yes O No M
Blind Check & Verified By: %4 sudfl( . DS & /8 /o5




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE WO ERASURES, WHITECUTS OR OTHER ALTERATICNS

1A. NAME OF DECEDENT—FIRST (GIVEN) : 18, MIDOLE 15 LAST (FabaLY} z DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
DAY, YEAR | MONTH DAY, YEAR

T
|
FAAVAATUTA : F. |  POUMELE JR. GZI‘U] £1951 06/15/2004 | M
TV OF DEATH ) COUNTY OF DEATH—OUTSIOE CALIE, | & &"EF“‘“"?W FULL MAILMG ADDREES AND IP COCE
A RN
ATIONAL CITY 1 5AN DIEGO BETTY EIRISIMASI-SISTER
7h. TYPED HAME AND ADDRESS OF CALIFORNLA—FLNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, calr. Lcense mmeer | 4609 CRAIGIE S5T.
Eﬁgll}ﬁﬂﬂ }EEI?%IAEEEH&FEL : —IF APPLICABLE SAN DIEGOD, CA 92102
SAN DIBGO, CA ) | FD-1575 B 56 PR
SO TORIT 1 WO | e e T e et ot e o s | AR L f K Ut 0

THIS PERMIT §5 BSEUED N ’-Ww WITH FROVE | 94 AMOUNT OF FEE PAID | BB. DATE BERMIT ISSUED DC. SIGHATURE OF LOCAL REGISTHAR ISSUING PERMIT

BM0MS OF THE CALWFORMIA HEALTH AMD BAFETY CODE |
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED |

PERMIT

ALUTHORIZATION OF | I THIS PERMIT.
LOGAL FEGISTRAR | MOTE: Tis Pt ces M0 ma o pevosi oursoe or curonmt. | $13,00 ! J. LEMON JRu". 2410973
80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'gE. ADCRESS OF REMSTRAR OF DISTRICT OF CISPOSMION—

wmgm‘ l* nu.rH I IF DISPOSMTION 15 TO OOCUR B4 AMQTHER DISTRICT 1N CALFCRRL

FERMIT TE SHOMW FIRAL m-;ﬂﬁ? % f

CISPOSTION, DIEG‘G A 9218B5=-5222 : -
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMWLY
[E] A. BURIAL GNGLUDES EWTOMBMENT) [] &. TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAMES LOCATED AT
{Hama and Addresa)
[] 8. cRemaTION [ F. oismTERMENT
[T] G DISPOSITION OF GREMATED REMAINS OTHER (] 6. sHP IN TO CALIFORNEA

THAMN N A CEMETERY
iﬂ. SCIENTIFIC USE D H. TRANSIT TO QUTSHDE OF CALIFORNIA
e
HIA CEMETERY 118. DATE BURIED | 11C. SIGNATURE" OF FERGON IN CHARGE OF BURIAL

I
BURIAL gig ! I
I - - I
DYEGO, ¢ 92102 | G-2(-o4 e
é 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY I’ 126, DATE CREMATED : 120, BIGHATURE GF PER OF CREMATION
CREMATION | |
| | I
g I I
13A. HAME AND ADDRESS OF CALIFORMUL FACILITY RECENING REMAINS J' 138, DATE FIEI:EWED" 130, SIGNATURE OF PERSON M CHARGE OF FACILITY
SCIENTIFIC i
USE [ 1
g 1 1>
i 144, MAME AMD ADDRESS IN RECENVING STATE OR COUNTRY WHERE ' 148, DATE SHIPPED | 14C, ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
E REMAIME OF CREMATED REMAINS ARE TO BE SHIPFED ' ! OF PLACHNG WITH THE CARRIER
% TRANSIT ] !
a8 i i >
SCATTERENG AT SEA] 154 ADDRESS, NEAREST POINT OM SHORELIME, OR OTHER CESCAIFTION SUF-  ° 1EB. DATE OF TIGC, SIGNATURE OF PERSCN IN | 150, LICEMSE NUMBEr
on FICIENT TO MENTIFY FINAL PLAGE AMD CA DISTRICT OF DISPOSITION | DISPOSITION || CHARGE OF DISFOSITION || m ﬂi#m !’5
DSPOSIMON OTHER | | i wlf APTLICABLE
THAN IN A CEMETERY, | i ;

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15

ESPONSIELE FOR COMPLETING AND FORWARDING THE FERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT N WHICH

POSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE,

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR V8 (REV.8/481)




126520856

86/17/2884  13:26 61965928836 FoGE @l
b5 = A T 18011 SLomT, HOPE CEMENTERY = Sh MEMOR IR Hii. 573
i T e
N4 A PR
H L ,.' ML HUFE CEMETERY I
S A U~ INTERMENT ORDER |
i v 4:".-:' A n.E;$ |

06-16-04P02 152 RLYD

TP IS 1T EORRET S G St ST« T T3 [ I3 £ YT T G rahie amnd rlgulntlnns. 1& inker the rama s

ot acyaetruo, 'k_’.w“‘!»\ﬁ-

O B,

: : “ |
@Chua! Graves HHMLE.EG.J&MM_-.. MMM-

il E oAty he el e Bt ora F00 o Fy & iegursr watk dily OF 30 9uN 3 Cnarpe of §

will e 2ppled ane Tilled 1o Uondeesiprad,

|
Dhvigran 1 l'n....i__ Secian _E BhAew Lnlm Grave q__lL-
i Grave space & Care Fusma ... 0 oo TR T S faa ey 3 %%
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Paig recedlpt AumBgr

Bapmesdue ... |

| maraby certly | &M the" of ine Fave named eosdgn!
and Mis % yaur bty 10 make dispeEisn of rermaing 1 RDowe Rcelad | cocily and reprasen|
That | rave thg nght fo maice g Suthonzausn end | sgrae 1o hok B0, lopa Camalany harmiaas lgm
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Ea P - THiE M@ som o wb vl sl @ a1 Bef AR SO L e fﬂul!’pl

B P e it 1 i
i




b Y

MT. HOPE CEMETERY
=D INTERMENT ORDER
NZE
fxf'

City of San Diego
Date (9/ ! é / W
2120

You are hereby authorized and instructed, subject to your rules argregulmiuns, tointer the remains

o REGINALD CHAR(ES M ¢ LENPONV
ine ____ 7—5 Vmgf Funeml.da!n.llrna-.,ﬂ]: JLJHE f EH‘L l"%-'ﬂb
i Gravsits . RAGSDAE ast

Chapel, Graveside Mariuary,
All Funeral cars must arrive before 300 pom. of regular work day or an exira charge of $ Hﬁ . Do

will be applied and billed 1o underssgried.
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